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The present study i s a study of Medical Sociology which 
is a new branch. The present study was launched to achieve 
the following objectives: 
O B J B C T I V B S 
(1) To assess the att i tudes of patients towards diseases. 
(2) To study the different stages of i l l n e s s , and patients ' 
a t t i tudes towards these stages. 
(3) To find out the differences in the a t t i tudes of urban 
and rural pa t ients . 
(4) To find out the re la t ionship, if any, between urban and 
rural pa t i en t s , and t he i r at t i tudes towards diseases, in 
a l l the five stages. 
(5) To study the relationship between urban and rural pat ients , 
on the basis of sex, education, re l igion and economic 
s ta tus , and also the i r a t t i tudes towards the different 
stages of i l l ne s s . 
(6) To study the basic difference in the a t t i tudes of urban 
and rural patients towards treatment of diseases. 
In order to achieve these objectives the following 
hypothesis and i t s sub-hypothesis were formulated : 
H Y P 0 T H K S I S 
(1) That the a t t i t u d e s of pa t i en t s towards diseases 
are framed by soc ia l environment, i . e . , urban and rural ,and 
a lso by sex, l eve l of educat ion, r e l i g ion and by the p a t i e n t s ' 
economic cond i t ions . 
OR 
That thp attitudes of patients towards diseases differ 
from are" to rrea, sex to sex, religion to religion and because 
of dl-P-Perent levels of education and economic statuses. 
1(a) Vopt of the patients, from an urban community, 
differ in the mpthod of treatment, from the patients O-P rural 
areas. The urban patients have different, attitudes towards 
life and diseases, and resort to treatment immediately after 
they feel some problem. 
1(b) The rural patients differ in their attitudes to-
wards life and diseases, and do not go for treatment imme-
diately, but contact the physician at a very critical stage. 
1(c) The patients were both male and femalej and had 
different' attitudes towards diseases. 
1(d) Male patients differ in their attitudes towards 
diseases on the basis of area, level of education, religion, 
and economic statuses. 
1(e)Most of the females, irrespective of a r ea , r e l ig ion , 
education, and economic s ta tus» have the same a t t i t u d e s 
towards d i s e a s e s . 
1(f) Educated, and uneducated p a t i e n t s , have d i f fe ren t 
types of a t t i t u d e s towards d i s ea se s , but i n t he matter of 
t reatment , education does play a dominant r o l e . 
1(g) Religion too plays an important ro le i n determining 
the a t t i t u d e s towards d i s e a s e s . 
1(h) Hindu pa t i en t s d i f f e r from Muslim p a t i e n t s , in 
t h e i r a t t i t u d e s towards d i s e a s e s . 
1( i ) The pa t i en t s are both from r i ch and poor c l a s ses , 
and, the r i ch p a t i e n t s have d i f fe ren t a t t i t u d e s towards 
diseases in comparison to poor p a t i e n t s . 
In order to prove the hypothesis the presen t study has 
been divided i n t o 5 stages of i l l n e s s behaviour v iz ; Symptom 
experience, Assxmption of the s i c k - r o l e , Medical-Care-Contact 
Stage, Dependent-patient r o l e and Recovery and Rehab i l i t a t ion . 
The p resen t study i s air\emperical study i n which the 
data was co l l ec t ed by the help of the interview schedule which 
was administered by the researcher himself. The data thus 
col lected was analyzed s t a t i s t i c a l l y and various r e l a t ionsh ips 
were found out by the help of percentages , ANOVA and Chi-square 
tests. 
I t has lieen foiind that the patients belonging to urban 
and rural areas , differ s ignif icantly from each other in r e -
gards to the S3nnptom experience stage, because the results drawn 
from the ANOITA and Chi-square tes t s are s ignif icant , which 
t e s t i f i e s to the differences in the at t i tudes of patients 
belonging to th<='se two different areas i . e . , urban and ru ra l . 
Apart from t h i s , the patients also differ s ignif icantly from 
each other on the basis of sex, education, rel igion and eco-
nomic var iables . 
Similarly, i t has also been found that the patients of 
urban and rural areas also differ s ignificantly in regards to 
assumption of the s ick- ro le . As soon as the patients assume 
the s ick-role , i t has been noticed that the patients again 
differ s ignif icant ly in the i r behaviour in the two different 
l o c a l i t i e s , because the s t a t i s t i c a l tes t s applied thereon show 
positive r e s u l t s . Apart from t h i s , the s t a t i s t i c a l t es t s also 
prove that there is a marked difference in the at t i tudes of 
patients towards the assumption of the sick-role on the basis 
of sex, education, religion and economic s t a t u s . 
The th i rd stage of Medical-Care-Gontact i s a functional 
requirement of any social system, because i f society is 
suffering, i t s redressal is essential for i t s healthy 
functioning. Similarly, the patients who become i l l t ry 
to get rid of the i l lness by contacting the physicians, or 
by tpikin^ nomp othPr l^y-rpinedles. I t hs? been found that 
the urhqn '">nd rurwl ppl i rn tn '-qve d i f ferent bfhaviour '-nd 
follow r!i"^ferent r^ethod'^ of tref^tn-etit. Che P t a t i r t i c a l ana-
l y s i s hy the help o"^" ANOVA nnd Ghi-square t e s t s haf- proved 
t h i s . Durine; the course of/^tudy i t has a lso been noticed 
tha t the p a t i e n t s ' behaviour i s sf+'ected by sex, education, 
r e l i g ion , pnd economic v a r i a b l e s . So far as the -fourth s t age , 
i . e . , the Dependent-patient ro l e i s concerned, i t has also 
been confirmed tha t there i s -^  Ksrked difference in the a t t i -
tudes of r a t i e n t s of ijrban and rura l a reas , which has been 
t e s t i f i e d by the s t a t i s t i c a l t e s t s . Apart fronr t h i s , i t has 
also been found tha t the p a t i e n t s ' behaviour i s affected by 
sex, education, r e l i g ion , and economic v a r i a b l e s , as i t has 
been nrov^d hv A^Tr«-^r/s^  p^iifl (Thj-souare t e s t s . 
Las t ly , the recoverv an-^  r e h a b i l i t a t i o n stpp!;e Is the 
s ta^e in whieh the pa t i en t s ar*^ cured and f ina l ly r e h a b i l i -
tated to lead a no^ TT^ al l i f e . In thp present study i t has been 
found tha t the urban and r u r a l pa t ien t s have d i f fe ren t a t t i -
tudes and behave d i f fe ren t ly in regards to recovery ond reha-
b i l i t a t i o n as the s t a t i s t i c a l t e s t s through ANOVA and Ghi-square 
t e s t s have proved. I t has a lso been proved tha t the p a t i e n t s ' 
behaviour i s a l so influenced by sex, educat ion, rel i^ ' lon, and 
economic condi t ions , and, thn A"OVA and Cl:i-rnu-r'^ t»sts have 
proved i t t oo . 
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1 . I N T R O D U C T I O N 
•Disease i s a biolop-ical and soc ia l phenompnon. I t I s , 
and has forever remained a very common experience of man. 
However, there i s s t i l l no un iversa l ly accepted def in i t ion 
of ' d i s e a s e , ' though attempts to define i t have-been many, 
and, with knowledge expanding- rap id ly , almost every day 
newer concepts emerge. 
The l a t e s t ed i t ion of Ox-ford Dictionary has ^iven the 
following meaning of the word ' d i s e a s e ' : 
"Unhealthy condition of hody, mind, p l ^ n t , or some 
pa r t thereof, i l l n e s s , s i ckness ; p a r t i c u l a r kind of t h i s 
1 
with spec ia l symptoms or l oca t i on" . 
The WHO def in i t ion of ' h e a l t h ' emphasises tha t hea l th 
i s not merely an absence of d isease or i n f i rmi ty , but a 
s t a t e of complete phys ica l , mental and soc ia l well-being. 
Recently, the s p i r i t u a l component has been pdded to the con-
cept of ' p o p i t i v e h e a l t h ' . Thus, even i f a person i s free 
from disea-^e or in f i rmi ty , hp may not be enjoying posi t ive 
hea l th as defined by WO. 
The s implest possible de f in i t ion o-f d i sease could 
include j u s t any deviat ion from the normalcy of hea l th . But 
then the questions a r i s e : What i s normalcy of hea l th , and 
tfhat cons t i t u t e s deviat ion from i t and how to measure t h i s 
1. The Concise f^ x-ford Dic t ionary , New Seventh "Edition (1985), 
Oxford Universi ty P ress , Bombay, Delhi, Kadras: 274. 
deviat ion? For example, a person may have high blood 
pressi ire, high l e v e l s of f a t s i n blood, or , low levels of 
haemoglobin and yet not manifest any known signs and symp-
toms of any one of these d e v i a t i o n s . At p r e s e n t , we have 
methods to determine these devia t ions and we know the nor-
mal values or range of these parameters. Thus, s t r i c t l y 
speaking, a l l those persons who manifest such devia t ion 
should be regarded as ' d i s e a s e d ' , even though they do not 
show any v i s i b l e signs of d i seases , which are known to be 
associa ted with such deviat ions from the normalcy of hea l th . 
This c l e a r l y shows tha t a d i sease may e i t h e r be c l i n i c a l 
(apparen t ) , o r subc l i n i ca l ( inapparent) and therefore l a t e n t 
Now the word ' d i s e a s e ' s t i l l lacking a d e f i n i t i o n , 
innumberable c l a s s i f i c a t i o n s have been proposed based e i t h e r 
on mode of o n s e t , or dura t ion , or outcome or e t io logy , or 
even on the system in fhe body tha t i s affected^ and also 
on the mode of t ransmiss ion, or pathology or even on the 
r e s u l t of the treatment given and also on the bas i s of 
various o the r f a c t o r s . These could be given in a short 
t a b u l a r form which i s as fol lows: 
<Acute Subacute 
•Insidious 
Durat ion of chronic d i s ea se s . 
Outcome Fatal or nonfatal 
Etiology Bacterial, Viral, Ftmgal etc, 
The system involved — Diseases of the respiratory 
system. 
Transmission —— Air—borne or water-borne. 
Pathology Inflammatory, degenerat ive, 
neop las t i c e t c . 
Treatment and —— Cxirable or incurable 
i t s r e s u l t 
Various o ther Socia l d iseases and t h e i r 
fac to rs and medical a s p e c t s , 
t h e i r r o l e 
Again, indiv iduals d i f f e r i n t h e i r n a t u r e . Some of 
them are more sens i t ive and form a p a r t i c u l a r a t t i t u d e t o -
warde any inequi l ibr ium created in t h e i r body, and even 
adopt a method to get r i d of these imbalances. And the 
differences in t h e i r a t t i t u d e s are manifold. However, 
these d i f ferences a r i se because of the differences in the 
perception of a problem. The percept ion of a p a r t i c u l a r 
problem genera l ly leads to the formation of the ' a t t i t u d e ' . 
"Further, ' a t t i t u d e s ' are genera l ly the ac t s of an i n d i v i -
dual and are e i t h e r r e l a t e d t o the "neuromuscular system" , 
2 3 
or to the "tendency to a c t " or a "prepara tory a c t i v i t y " ^ . 
Thus an a t t i t u d e i s a determining tendency or ' s e t ' , which 
1. Allport , F .H. , (1924) . Chapter XIII , "Social Psychology'' 
Hous ton Mif f l in , Boston. 
2. F a r r i s , (1928) . "Att i tudes and Behaviour", Amer. J . Social, 
34 : 271-281 . 
3 . Dewey, J.,, (1922) . "Human Nature and Conduct"^Holt, 
New York : 41 . 
predisposes a person to behave in ce r ta in ways towards a 
spec i f i c o b j e c t . I t f a c i l i t a t e s adjustment to person and 
s i t u a t i o n s , i n an i n d i v i d u a l ' s environment. Being, a 
determining tendency, i t can not be d i r e c t l y observed, but 
must be in fe r red -with ^hat success ve can, from concrete 
responses, o r , adjustments. 
But more important i n t h i s r espec t , i s t h a t what has 
the t r a d i t i o n a l view to say about how a t t i t u d e s are r e l a t ed 
to other psychological p rocesses , how a t t i t u d e s are formed, 
how they are measured, and, how they are manipulated. Merely 
defining a t t i t u d e s as enduring, genera l , and learned, t e l l s 
us l i t t l e about how to measure, or , change them. In fac t , 
defining a t t i t u d e s in t h i s way only implies tha t they are 
cer ta in s t a t e s which not only put on pressure from within 
an ind iv idua l , and but which a lso exert some cont ro l over 
h is overt behaviour. But as to how they exer t t h i s control 
i s l e f t imbiguous. Therefore, to solve these problems, 
a t t i t u d e s are divided in to th ree components a f fec t , 
cognit ion, and behaviour. The affect ive component consis ts 
of a person ' s evaluat ion or l i k i n g of, or emotional response 
t o , some Object, or , person. The cognit ive component has 
been conceptual ised as a pe r son ' s be l i e f s about, or , fac-
tua l knowledge of, the o b j e c t , o r , person. The beha-
v ioura l component involves the person ' s overt behaviour. 
directed towards the ob jec t , o r , person. If , a t t i t u d e s 
are conceptualized in t h i s way, we can see how techniques 
designed to change only a pe r son ' s emotional react ions 
towards some ob jec t , o r , person, would be a t t ack ing only 
one component of the a t t i t u d e i n quest ion. Various s tudies 
regarding the const ruct ion of sca les have been done, such 
as Wang ( 1 9 3 2 ) \ Thurstone ^nd Chave (1929)^, Liker t (1932)^, 
Bird (1940)^, Edward (1941)^, and Ki lpa t r icks (1948)^. Apart 
from these,^ Giddings, i n h i s celeberated work Pr inc ip le of 
Sociology (1896) , used for the f i r s t t ime, the word ' a t t i t u d e ' 
from a soc io log ica l point of view. Later on, i t was taken 
up by psycholog is t , and i n 1903 p a r t i c u l a r l y by J . Orth, of 
the Wurzburg School of Psychology. But the systematic use 
of the word ' a t t i t u d e ' i s to be traced to the work of Thomas 
and Znaniecki (1918) in t h e i r monumental study of Polish 
. P e a s a n t s . I n f a c t , Allport (1935) gives the e n t i r e c r ed i t , for , 
i n s t i t u t i n g the concept of ' a t t i t u d e ' , as a permanent and 
1. Wang, K.A., (1932). "Suggested Cr i t e r i a for wri t ing a t t i -
tude s t a t ement s" , J .Soc .Psychol . 3 : 367-373. 
2 . Thurstone, L.L.,(1946)o "Comment'^Amer.J. Soc ia l . 52:39-50 
and Ohave,"R.J.^(1929) ."The Measurement of At t i tude" , 
Chicago : Univers i ty Chicago Press , 
3 . L ike r t , R.A., (1932). "Technique for the measurement of 
a t t i t u d e s " , Arch. Psychol . : No=140. 
4. Bird, C , (1940) . "Social Psychology", Uew York: Appleton 
Century Crof t s . 
5. Edwards,A.L., (1 941) . " P o l i t i c a l frames of references as 
a factor inf luencing recogn i t ion" , P.abnorm.Soc. Psychol. , 
36 : 34-50. 
6. K i lpa t r i ck , F .P . , (1 948)."A technique for the construct ion 
of a t t i t u d e s c a l e s " , P. Appl. Psychol . , 32 : 374-384. 
central feature in sociological writing to Thomas and 
Znaniecki, 
Now if we look into the different theories of 
'attitudes', that is be it the Postural Response Theory or, 
Theory of Mental Set or other such general theories we find 
that all regard 'attitude' as a preparatory activity. And, 
as such, it involves anticipation, trial response, incompleted 
adjustment, and also a state of readiness. For this reason 
•attitude' has been defined as an implicit response, or, 
a predisposition to act, towards, or, away, from individual, 
or social value. 
Thus if we analyse 'attitude' in the above mentioned 
way then 'attitude' will be found to have the following 
characte ris t i cs; 
1) A s p e c i f i c reference 
2) A c l e a r focus 
3) A form 
4) Affective p rope r t i e s 
5) A subject - object r e l a t i o n s h i p 
6) A r e l a t i v e l y enduring s t a t u s of readiness 
7) Be as numero\is and v a r i e s as the s t i m u l i and f i na l ly 
8) General and widely extended a t t i t u d e must d i f fe r 
from t r a i t s 
1 . Al lpor t , G.W., (1935). "Handbook of Social Psychology'' 
Clark Univers i ty P ress , Worcestermass : 802. 
Now, Allport suggests four conditions of a t t i t u d e 
formation, which Stagner descr ibes as i n t e g r a t i o n , d i f feren-
t i a t i o n , trauma, and adoption. But how to expla in the 
operat ion of these four condi t ions? Again*we use a Stagner 
i l l u s t r a t i o n which he ac tua l ly borrowed from Davis Study on 
the development of 163 communist leaders in Russia. Sterner 
wr i t e s : 
"Some developed gradually to a communist 
pos i t ion 6.8 a r e s u l t of continued pe r secu t ion , experiences 
with the r ep resen ta t ive of Ozarist order , and so on " i n t e -
g ra t i on . " Others were converted suddenly as a r e s u l t of 
\inusual, shocking or painful experiences "Trauma". A th i rd 
group shows in the development a prel iminary s tage of va^ue 
discontent and i n t e r e s t in var ious forms of unorthodox ideas , 
which u l t ima te ly become concrete and spec i f i c communist a c t i -
v i t y " d i f f e r e n t i a t i o n " . F ina l ly there seems to be consider-
able evidence t h a t some of them simply followed suggestion 
2 
or example of f r i ends , t eachers or parents "adopt ion." 
The a c q u i s i t i o n of a t t i t u d e by adoption i s c lear ly 
indicated by both observat ion and careful i n v e s t i g a t i o n . 
Sociologis ts have demonstrated the influence of the group, 
1. Al lpor t , G.W., "At t i tudes" , Stagner, R., (1948). "Psy-
chology of Pe r sona l i t y" , I lnd Edi t ion , McGraw Hi l l Book 
Company, New York : 218. 
2. Stagner, R., (1948). "Psychology of P e r s o n a l i t y " , McGraw 
H i l l Book Company; New York : 294. 
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e i t h e r ajs an i n s t i t u t i o n or even as a whole community, in 
shaping the b e l i e f s and a t t i t u d e s of i n d i v i d u a l s . While 
d iscuss ing s o c i a l behaviour, Durkheim (1858-1917) regarded 
soc ia l fac to rs as s ign i f i can t elements of behaviour and 
b e l i e f s , shared by the members of a group, t ha t i s co l lec -
t i v e l y , and expressing the >ay in which the group conceives 
i t s e l f , and i t s r e l a t i o n with the object which affect i t . I t 
becomes c l e a r therefore t h a t indiv iduals in a group have, in 
the course of t ime, come to e s t a b l i s h p a r t i c u l a r ways of 
th inking about things and people , inside and outside of a 
p a r t i c u l a r group, and, they have also developed ways of a c t -
ing towards each o ther , and the people o u t s i d e . Although 
the members of a group may not always think or act a l i k e , 
they do share s i m i l a r conceptions about appropr ia te a t t i t u d e s . 
Two s i g n i f i c a n t s o c i a l f a c t o r s , t ha t are thought to 
govern s o c i a l a c t i o n s , - a r e , va lues , and norms. Values re fe r 
to c o l l e c t i v e b e l i e f s , and, are conceived of at a r e l a t i v e l y 
abs t rac t l e v e l . Norms,on the other hand, thotigh d i f f i c u l t 
to d i s t inguish from values , a t a ce r t a in l e v e l of abs t rac t ion , 
a r e , acre concrete ways of f e e l i n g , th ink ing , and act ing, 
t h a t r e f l e c t a se t of b e l i e f s . 
1 . Burgess, Tl.W., (1929). "Persona l i ty and the Social 
Groups", Univers i ty of Chicago P res s , Uhicago : 38. 
The s o c i o l o g i s t ' s perspec t ive suggests , therefore , 
t h a t i f we are t ry ing to understand the c o l l e c t i v e behaviour 
of human be ings , we must not t r e a t them as domestic, or , 
i so la ted i n d i v i d u a l s . To do so , i t would mean de l ibe ra t e ly 
ignoring the fact of c u l t u r e , the se t of l e a r n t b e l i e f s , 
va lues , and symbols, t h a t ind iv idua l s must to some extent 
share , i f any s o c i a l l i f e i s to be v i ab le . A person forming 
an a t t i t u d e , r e f l e c t s the cu l tu re of h is own s o c i a l world. 
Together, such a t t i t u d e s c o n s t i t u t e s o c i a l ac t ion , and thus 
can be t r aced to soc i a l s t r u c t u r e and a l l t h i s helps to under-
stand ind iv idua l behaviour. Generally, values and norms 
generate a s o c i a l s t r u c t u r e , which i n turn helps in the forma-
t i o n of an i n d i v i d u a l ' s a t t i t u d e s . At t i tudes and values are 
r e l a t ed to each o ther . One does not ex i s t without the others. 
Sometimes an ind iv idua l may even adopt the a t t i t u d e s of 
o the r s , o r , of the group, and make them h i s own. In tha t 
case h is own a t t i t u d e s derive from the a t t i t u d e s of o the r s . 
Thus minus these a t t i t u d e s , adopted from others he may have 
1 
none of h is own. In the language of frame of reference , an 
individual has a t t i t u d e s , because there are no norms by which 
t o judge t h e i r re levance. At t i tudes are always directed towards 
values o b j e c t s , persons , s i t u a t i o n s e t c . And in t h i s 
regard, the ro le of family i s emphasized, because soc ia log i -
ca l ly and psychologica l ly , i t i s a common p l a c e , tha t parents 
1 . Parsons, T. , (1951). "The Socia l System", The Free P ress , 
Glucoe I I I : 51 . 
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project on their children, their own interests, preferences, 
prejudices, ambitions, and the like. The child identifies 
himself rather closely with his parents, ajid looks upon them 
as models, long before he even has the opportunity to identi-
fy himself with people outside the family. His area of 
psychological participation is highly constructed,so that 
he is much slower in learning to play the roles of others, 
beyond the family matrix. In this period, he readily accepts 
the standards of value and behaviour which dominate his life, 
and so his power of his discrimination and critical judgement 
have little opportunity to develop. 
The family, like the larger community anteceding it, 
defines for the child, expected roles, which he must play in 
various situations. In this definitions of a situation, as 
Thomas calls it, "The child's attitudes are formed" . Indeed, 
the whole life policy, and the personality of the individual, 
are significantly conditioned, by the definition within the 
family, Thomas makes this clear when he writes: 
"Preliminary to any self determined act of behaviour 
there is always a state of examination and deliberation which 
we may call the definition of the situation The child 
1. Thomas, W.I., (1923). "The unadjusted girl". Little Brown, 
Boston : 42-69. 
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i s always born in to a group of people among whom a l l the 
general types of s i t u a t i o n which may a r i se have already 
been defined and corresponding ru les of conduct developed, 
and where he has not the s l i g h t e s t chance of making his de-
f i n i t i ons and following h i s wishes without i n t e r f e r ence . " 
Psychoanalysts , arid s o c i o l o g i s t s , have argued for a 
long time, t h a t family i n t e r a c t i o n s are some of the e a r l i e s t 
and most potent in f luences , on a t t i t udes and behaviour. They 
be l ieve , for i n s t ance , t ha t many people, with r ad i ca l p o l i -
t i c a l b e l i e f s , express in t h e i r behaviour an a t t i t u d e of 
h o s t a l i t y towards family a u t h o r i t y , e spec i a l l y the authori ty 
of the f a the r , o r , an a t t i t u d e of resentment against parenta l 
r e j e c t i o n . " Apart from ¥ . 1 . Thomas' ana lys i s , there are many 
more, l ike those of Lasswell , Promm, Krout, Stagner, and of 
Newcomb and Svehla, who are a l so of the same opinion. Thus, 
a t t i t u d e s are formed and d i r e c t e d , by the soc i a l background, 
in which the ind iv idua l i s l i v i n g . 
And as for as the a t t i t u d e s of pa t i en t s towards diseases 
are concerned, these too are formed, according to the soc ia l 
environment, under which the p a t i e n t s are l i v i n g . The pa t i en t s 
and t h e i r d i seases can only be understood in t o t a l i t y , because 
1. Thomas, W.I . , (1923). "The unadjusted g i r l " . L i t t l e Brown, 
Boston : 42-
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they are s o c i a l beings, and hence they and t h e i r problems, 
can be understood, only in r e l a t i o n to t h e i r soc ia l environ-
ment. This too means then t h a t the phenomenon of any specimen 
of human cu l tu re and the ind iv idua l response to i t , are a l l 
l e a rn t and t ransmi t ted from genera t ion to genera t ion, through 
b e l i e f s , v a l u e s , and symbols which individuals must to some 
extent share in t h e i r s o c i a l l i f e . And t h e r e f o r e , pa t ien t s 
too , coming to a hosp i t a l or v i s i t i n g t h e i r general p r a c t i -
t i one r , b r ing with them the cu l tu re of t h e i r own soc ia l world. 
There can the re fo re , be l i t t l e quest ion, t h a t assump-
t ions about the na tu ra lnes s , and r ightness of ce r t a in b e l i e f s , 
thoughts , and ac t ions , t h a t i s the soc ia l s t r u c t u r e , are very 
s i g n i f i c a n t , in understanding why, indiv iduals behave as they 
do. 
I l l n e s s behaviour i s influenced by b e l i e f s a pa t ien t 
has concerning the symptoms, and what he should do about 
them. A v i s i t to a doctor i s a piece of s o c i a l ac t ion , and, 
as such, must be comprehended i n terms of soc i a l inf luences . 
Looked at from the point of view of the ac to r , a v i s i t 
to the doctor could have many d i f fe ren t meanings, and so 
could his S3nnptoms. Research has shown, how d i f fe ren t soc i a l 
groups may vary, in the way they i n t e rp re t the s igns and 
symptoms, t ha t the scientif ically ' .trained doctors would regard 
15 
as serious i nd i ca to r s of d i sease . Research has also 
suggested, t h a t i nd iv idua l s , do not necessa r i ly go to the 
doctor , p r imar i ly to seek help with t h e i r symptoms (Zola, 
1963) . To the actor or p a t i e n t the meaning of his symptoms, 
and, of a v i s i t to the doctor may vary, both i d i o s y n c r a t i -
ca l ly , o r , in s o c i a l l y pa t te rned ways, and i t i s un l ike ly , 
the re fore , t h a t we w i l l manage to understand, why people 
go to doc tors , or , as i s s t a t i s t i c a l l y more frequent, do not 
go, without taking the ac to r or pa t i en t s sub jec t ive perspec-
t ive in to account. A s u f f i c i e n t explanation of any socia l 
behaviour, must take in to account the fac t , t ha t i t i s an 
i n d i v i d u a l ' s behaviour, who takes decis ion to behave in a 
p a r t i c u l a r way. Re8e^a;:'ch on i l l n e s s behaviour shows that 
a soc i a log ica l approach to he lp-seeking , tak ing account of 
the subjec t ive element in s o c i a l ac t ion , can g rea t ly widen 
our understanding of what p a t i e n t s want from doctors . Thus, 
the a t t i t u d e of pa t i en t s towards d i seases , can be understood 
and abundantly too* through t h e i r cu l t u r a l background. 
For, due to d i f ferent c u l t u r a l backgrounds, people 
form d i f f e r en t a t t i t u d e s . These a t t i t u d e s , lead or compel 
i nd iv idua l s , to act according to a given s i t u a t i o n . These 
act ions are influenced by age, sex, mar i ta l s t a t u s , r e l i g i o n , 
1. Zola, I .K . , (1965). "Problems of communications. Diagnosis, 
and p a t i e n t c a r e y Journal of Medical Education 38:829-838. 
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ethnic and economic factoifs. The present study t r i e s to 
discuss the a t t i t u d e of p a t i e n t ? towards d i s e a s e s , with 
p a r t i c u l a r reference to symptoms experience, assumption of 
the s ick r o l e , the medical care contact s t a g e , the depen-
dent p a t i e n t r o l e , and, recovery and r e h a b i l i t a t i o n . 
L i t e r a t u r e i s scarce on the problem dea l t with in 
t h i s study because i t i s a v i r g i n area, where ne i ther soc io-
l o g i s t s , nor medical men have stepped out fo r . References 
the re fore , t ha t t h i s study makes are but only i n d i r e c t l y 
re la ted to the problem. In fac t in an elegant and exten-
sive review of the ava i lab le l i t e r a t u r e , Kasl and Cobb 
(1966) have developed a scheme which t r i e s to iinderstand, 
tinder what condit ions ind iv idua l s wi l l and^will not , take 
t h e i r symptoms to the doc to r s . The scheme i s given in 
Figure No.I . 
The scheme which i s presented schematical ly in the 
figure No. I , focusses on the circtmistances, t ha t wi l l lead 
an individual to perceive a symptom as a t h r e a t , and those, 
tha t wi l l lead him to v i s i t the doctor , as a way of reducing 
tha t t h r e a t . The idea i s t h a t i f the ind iv idua l sees the 
symptoms as a t h r e a t , and perce ives that a v i s i t to a doctor 
i s l i k e l y to reduce i t , he w i l l seek medical a i d . In other 
1. Kasl, S. and Cobb, S , , ( I 9 6 6 ) . "Health behav iour , i l l ness 
behaviour and s ick ro le behaviour"> ( i n two par t s ) Archieves 
of Environmental h e a l t h . 12 : 246-266 and 531-541. 
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words, the ind iv idua l must f i r s t become aware of symptoms 
as a problem, and must then choose a v i s i t to the doctor, 
as the appropr ia te ac t ion . A whole range of f ac to r s , i n -
fluence the way, in which he defines the value of v is i t ing 
the doctor. Thus, soc ia l and cu l tu ra l f a c t o r s , influence 
both the d e f i n i t i o n of sjnnptoms as a t h r e a t , end the value, 
attached to a p a r t i c u l a r a c t i o n . Age, sex, mar i t a l s t a t u s , 
soc ie ty , r e l i g i o n and e thn ic background can a l l influence 
the percept ion of a problem. As a matter of f ac t , ear ly 
s tudies about a t t i t u d e of p a t i e n t s towards d i s e a s e s , o r , 
s tudies of i l l n e s s behaviour, have be6n ex tens ive ly review-
1 2 
ed by Mechnic (1968) , as well a s , by Kasl and Cobb (1966) . 
They have t r i e d to iden t i fy p a r t i c u l a r groups of ind iv idua l s , 
who were u n d e r - u t i l i z e r s of Medical Services , and, who were 
found to be more l i k e l y to t o l e r a t e the symptoms of d isease . 
They had d e f i n i t i o n s of symptoms, tha t were d i f f e ren t from 
those of the medical profess ion and were l i k e l y to consult 
t h e i r f r i e n d s , and r e l a t i o n s , o r , p r a c t i t i o n e r s of fringe 
medicine. They were fr ightened about going to the doctor, 
and felt t h a t l i t t l e could be done about t h e i r condit ion, 
o r , were too busy to make a consu l t a t ion . Inves t iga to r s 
found, t h a t these in te rvening v a r i a b l e s , which mediated b e t -
ween the presence of symptoms, and, the consul t ing of a 
1, Mechnic, D., (1968). "Medical Sociology", A se l ec t ive 
view. Free P r e s s , New York : 117-128. 
2. Kasl, S. and Cobb, S . , (1966) . "Health behav iour , i l lness 
behaviour and s ick ro le behaviour"^ ( i n two par t s ) Archieves 
of environmental h e a l t h . 12 : 246-266 and 531-541. 
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doctor about them, were often pa t te rned , according to soc ia l 
and c u l t u r a l groups (Koose, 1954). For example the a b i l i t y 
to t o l e r a t e pain which Beecher suggested could vary accord-
ing to the s ign i f i cance of the wound, has been found to vary 
across cu l tu res and e thnic groups. 
In order to emphasizehov4 p a r t i c u l a r c u l t u r a l back-
grounds make the experience of a p a r t i c u l a r ailment d i f ferent , 
Melzack (1973) c i t e s examples of child b i r t h experiences of 
mothers from Western Cul ture , and also those of from South 
American Cul tu re . He wr i t e s : 
"In Western Culture, for example, chi ld b i r t h i s con-
sidered by many to be one of the worst pains a human being 
can undergo. Yet anthropologis ts (Kroeber, 1948) have ob-
served cu l tu re s throughout the world which p r a c t i s e couvade, 
in which the women show v i r t u a l l y , no d i s t r e s s during child 
b i r t h . In some of these cu l tu r e s a woman who i s going to 
give b i r t h continues to work in the field u n t i l the child 
i s about to be b o m . Her husband then gets in to bed and 
groans as though he were i n grea t pain while she bears the 
ch i ld . In more extreme cases the husband s tays in bed with 
the baby to recover from the t e r r i b l e ordeal and the mother 
almost immediately re turns to at tend to the c rops . " 
1. Melzack, R., (1973). "The Puzzle of Pa in" , Harmonds Worth, 
Penguin Education : 22-24. 
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In an another study Zborowski (1952) suggests that 
the ethnic o r i g i n of an i n d i v i d u a l , influences the percept ion 
and i n t e r p r e t a t i o n s of h i s symptoms. Americans of I t a l i a n 
o r ig in were found to be concerned immediately about pain 
experience, while Jewish Americans focus^upon the symptomatic 
meaning of p a i n , i t s s ign i f icance for t h e i r hea l th and wel-
f a r e . Old s tocks Americans a lso showied future oriented 
anxiety about pain , but were more op t imis t i c about i t s ou t -
come than Jews. Zola (1966) also confirmed t h i s hypothesis . 
Other s tud ies a lso e s t ab l i sh t ha t there i s t h i s difference 
in a t t i t u d e s to disease because of the di f ference in i n d i -
v idua l background ; these s t u d i e s include those of Saunders 
(1954), Rogler, and Hollingshead (1965). 
To quote Park: 
"The a t t i t u d e of people to hea l th and sickness may 
vary in d i f f e r en t soc i a l c l a s s e s , which may account for 
differences in d i s t r i b u t i o n of disease in the soc ia l c l a s s e s . 
There are people who regard t h a t i l l n e s s i s a punishment and 
there are o the rs who regard t h a t i l l n e s s i s due to na tura l 
causes . There are people who diagnose i l l n e s s themselves 
and there are others v*io seek ea r ly medical a i d . The a t t i t u d e 
1 
of people there fore var ies in d i f fe ren t s o c i a l c l a s s e s . " 
1 . Park, J . E . and Park, K., (1980). "Text Book of Preventive 
and Social Medicine". Messers Banarsidas Bhanot, Jabalpur , 
8 : 82-83. 
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Yet another study emphasizes soc ia l fac tors as the 
bas is of forming a t t i t u d e s towards diseases and thus Freidson 
(1961) p inpoints for t h i s the lay r e f e r r a l system, which 
var ies between soc ia l groups, but through which, individuals 
seek advice about t h e i r sjmiptoms from fr iends and r e l a t i v e s . 
Similar ly , McKinley (1973) has described the way th i s i s 
done by expectant mothers in Aberdeen. Here he suggests t ha t 
the more extensive the s o c i a l network a person i s involved 
in ( tha t i s , the extent to which day-to-day a c t i v i t i e s are 
t y p i c a l l y ca r r i ed on with reference to a wide and i n t e r 
locking c i r c l e of friends and r e l a t i v e s ) , the l ess l i k e l i -
hood there i s , t h a t pregnant mother would be a high u t i l i z e r 
of an tena ta l c a r e . In shor t t h e i r cognit ion of a symptom 
as a problem, and the p a t t e r n s of appropriate ac t ion to deal 
with such sjrmptoms, are s o c i a l l y constructed, and maintained, 
in much' the same way a s , are pa t t e rns of cour t sh ips . 
The importance of past medical care for explaining 
the perceived value of ac t i on , i s demonstrated in a study, 
of the l a s t year of the l i f e of 785 people, who died in the 
U.K., in 1969 (Gartwrif^ht, Hockey, and Anderson, 1973). The 
inves t iga to r found, tha t many individuals had not sought 
medical a id , for many of the symptoms they had, p r io r to 
t h e i r death . One reason, for not consul t ing the doctor 
might have been, tha t sjnuptoms were f e l t to be r e l a t i v e l y 
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t r i v i a l . But t h i s was by no means the complete explanat ion. 
In fact the explanation for peoples ' f a i lu re to consult a 
doctor laj^ very often in a r e a l i s t i c assessment of the degree 
to which doctors could h e l p . 
Another important va r i ab le Kasl and Cobb consider i s 
the role of psychological d i s t r e s s . Blackwell (1963) also 
emphasizes t ha t psychological d i s t r e s s factors are respon-
s ib l e for the delay in seeking treatment for cancer. Rosen 
Stock (1967) too s t r e s s e s , t ha t the psychological d i s t r e s s 
factor i s an important f ac to r , in the formation of a t t i t udes 
towards d i s e a s e s . 
These s tud ies apar t , and a l l done ou ts ide India , 
very few have been attempted in t h i s country, and when 
l i s t e d include Bhakoo (1976), Ramakrishna (1971), Kakar 
(1977), Vi ja i Kumar (1977 and 1981), Hiramani and Bhatia 
(1978) and Park (1980). 
Therefore surveying the avai lable l i t e r a t u r e in the 
f ie ld of medical sociologj'-, with spec ia l reference to a t t i -
tudes towards d i seases , we can read i ly see , tha t most of 
the authors had studied the a t t i t u d e of p a t i e n t s towards 
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diseases by consiclering specif ical ly the cul tura l , social 
and ethnic variables, in order to understandjreal meaning 
of the problem. But the present reresrch is different from 
the above mentioned researches for the following reasons: 
1 . The present study is sociologically oriented, and 
therefore provides a very fresh perspective. 
2, The problem has been studied by specif ical ly considering 
independant variables, l ike symptom experience, assump-
tion of the sick role; medical care contact stage and 
dependant patient ro le , a lso , recovery and rehabi l i ta t ion , 
by the help of the dependant variables l ike sex, educa-
t ion, re l ig ion , profession and finally the urban and 
rural s ta tus of the pa t ien t . 
3, The present reseaj^ch i s also special in the sense that 
the two groups, urban and rura l , will be compared, and 
the difference in the i r a t t i tude towards diseases will 
be determined, 
4, Finally, th i s study attempts an in-depth understanding 
of the independant variables referred to above in both 
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urban and r u r a l a reas ; i t a lso discusses the impact of 
dependant v a r i a b l e s . 
And, t he re fo re , the presen t research may be considered 
a worthwhile cont r ibu t ion in the f ie ld of medical sociology. 
2. METHODOLOGY 
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Man experiences upheavel in his body due to physiolo-
g ica l and pa tho log ica l d is turbances . - Upheave! created by 
mal-adjustment of physiological conditions in man's body i s 
known as d i s e a s e . Disease i s c l a s s i f i ed var ious ly : accord-
ing to mode of onset , du ra t ion , outcome, e t io logy , the system 
involved, and then, the mode of t ransmission, pathology, and 
r e su l t of t reatment e t c . 
The Oxford Dictionary defines the term disease as 
follows: 
"Unnealthy condit ion of body, mind, p l a n t , or some 
par t thereof , i l l n e s s , s i ckness , p a r t i c u l s r kind of with 
spec ia l symptom or l o c a t i o n . " 
But t h i s Oxford Dict ionary de f in i t ion i s not of much 
h e l p , as i t takes in to pccount the healthy condit ion of a 
p lant or some of par t of i t t o o , which cannot be a part of 
the present problem. 
The TOO de f in i t i on of ' h e a l t h ' emphasizes tha t health 
i s not merely an absence of d i sease , ol* i n f i rmi ty , but a 
s t a t e of complete phys ica l , mental , and s o c i a l well being. 
This i s n e i t h e r su f f i c i en t nor helpfiil in the present context 
beca\ise i t i s n e i t h e r complete, nor, is i t c l e a r by which term 
1. The Concise Oxford Dict ionary, K"ew Seventh Edit ion (1985). 
Oxford Univers i ty P res s , Bombay, Delhi, Madras : 274. 
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•disease' is to be explained. Some sociologists and phy-
sicians have taken the term 'disease ' to mean deviation from 
normalcy of health,and otherstake i t as differences in the 
pathological conditions of the hioman body. 
All these definitions and descriptions of disease men-
tioned above are not very clear as the term disease is very 
wide*which is understood differently by different groups of 
society. If we compare i t with the cultural definition of 
disease then i t becomes very di f f icul t for us to decide which 
i s to be taken as a standardized meaning of disease. Similarly, 
as Linton pointed, the manifest forms that many i l lness con-
ditions are cul tural ly patterned. Fe also says that i f one 
knew the content of the cul ture , he could predict in a fair ly 
rel iable fashion the form which this condition would take. 
Although Linton's optimistic contention remains to be demons-
t ra ted , i t i s fa i r ly clear that the social course many i l l -
nesses take, i s largely influenced by the cul tural content 
of a society, and well integrated with the patterns of l i f e 
as they exist in that cul ture . 
In his discussion of Tromba, a foim of violent possession, 
(or what w^  might regard as a form of psychosis) which is 
defined as a s ta te of being possessed by an ancestral s p i r i t , 
Linton says: 
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"I knovj t h a t an old woman, who seems to be rhetnnatic 
and dec rep i t , w i l l dance sometimes for fo r ty e ight hours at 
a s t r e t c h , and dance down one par tner a f t e r another , so 
s h i f t s of dancers and of drummers have to be provided 
Individuals who have t h i s fbrm of possess ion are r e -
garded as a nuisance, because one cannot r e a l l y get anything 
out of the s p i r i t s . Therefore, t h e i r demands are a sor t of 
supernatura l blackmail . Yet, one can r e a d i l y See tha t such 
seizures work to the advantage of the possessed, since the 
family i s r a t h e r r e luc tan t to cause them to have a tromba 
se izure by f r u s t r a t i n g them." 
Linton being an anthropologis t has obseirved the disease 
in a way s i m i l a r to those of o ther an th ropo log i s t s . He also 
bel ieves in the effect iveness of sorcery, performed on 
persons, e i t h e r to cure them o r make them s i c k . He has men-
tioned severa l cases of death due to sorcery i n his study. 
Walter Cannon has also attempted to analyse t h i s phenomenon 
from the phys io logica l point of view, and says : 
"A p e r s i s t e n t and profound emotions! s t a t e may induce 
a d isas t rous f a l l of b lood-pressure , ending in death. Lack 
of food and dr ink would co l labora te with the damaging emo-
t i o n a l ef-Pects, to induce the f a t a l outcome.^ These are the 
1. Linton, R., (1956). "Culture and Mental Disorder ," 
Spr ingf ie ld , London : 128-129. 
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conditions which, as we have seen, are prevalent in persons 
who have been reported as dying as a consequence of sorcery. 
They go without food or water as they, in t h e i r i s o l a t i o n , 
wait in fear for t h e i r impending death. In these circums-
tances they might well die from a s t a t e of shock, in the 
su rg ica l sense — a shock induced by prolonged and tense 
emotion." 
Thus i t seems that c u l t u r a l be l i e f s have a profound 
influence on the heal th of people , for example, Indians may 
s t a r v e , but they are re luc tan t to k i l l t h e i r c a t t l e , and 
w i l l even share t h e i r homes and scarce food with them. They 
wi l l often allow monkeys to plunder t h e i r crops because 
monkeys are sacred to them. I f we take in to account the 
observation described above, then disease can be defined as 
a health problem, faced by the people, as approved by a 
c u l t u r e , because sometimes a person may r e a l l y be sick but 
the cul ture to which he belongs may not recognize him as s i ck . 
Therefore, i t i s e s s e n t i a l to adopt t h i s meaning of disease 
for the purpope of the present s tudy. 
Soc io log i s t s have t r e a t e d t he soc ia l d e f i n i t i o n of 
i l l n e s s in terms of the concept of s ick r o l e , which has been 
conceptualized as an idea l type for the purposes of attempting 
1, Cannon, W.G., (1942). ••Voodoo Death,•' American Anthropologist, 
44 : 169-181. 
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to define the social properties of sickness definitions, 
the conditions under which persons can legitimately claim 
illness, and their responsibilities in responding to their 
illness. In general we tend to regard illness as an indi-
vidual concern, and, what people do, to care-fot themselves 
is for the most part, dependant on an individual's own 
judgement. There are, however, circumstances where illness 
poses a sufficient threat to the community, and therefore 
requires community action. Obviously if too many people in 
a society are sick, ill, or disabled, and there is a shortage 
of man power, sickness will have serious implication for pro-
ductivity, the family, and the community. On other occasions, 
illness endangers others, as well as, the person directly 
involved, and thus. Government assumes the right to intervene, 
and take measures to protect the health and welfare of the 
commtmity. 
Social analysis of the factors leading to differential 
treatment of persons, with various illnesses, and behaviour 
problems, not only helps us to understand the social context 
of illness, but also illuminates social processess, and social 
points of view generally. 
Relevant to an analogous issue, in the field of crimi-
nology is, Sutherland's observation, according to which a 
large variety of offences, involving social harm, are not 
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usually treated as crimes, and when action i s at a l l taken, 
i t is most typ ica l , that j t i s in a c iv i l , rather than a 
criminal court . And since, th is category of 'crimes' is 
most usually committed by businessmen and persons with upper 
class s t a tus , while persuing the i r occupations, Sutherland 
has called them while col lar crimes. Mental pa t ients , in 
contrast, are frequently detained involuntari ly, not usually 
because of the i r par t icular social s ta tus , but because, i t 
i s commonly assumed, that person exhibiting bizarre symptoms 
are not in a posit ion to apprise the i r s i tua t ion rat ional ly, 
and, thus, to ascertain what i s best for them." Apart from 
t h i s , pat ients have been found to have developed their own 
behaviour, and at t i tudes of pa t ien ts , towards diseases differ , 
according to place, sex, re l ig ion , economic posit ion, and, 
the level of education. In order to understand the att i tudes 
of patients towards diseases, several stages of i l lness have 
been taken into consideration, s tar t ing from symptom experience, 
to assumption of the sick ro le ; and from assumption of the 
sick role , to medical care contact stage; and from that , to 
dependant pat ient role and, ultimately, to recovery and r e -
habi l i ta t ion s tage. In the f i r s t stage of symptom experience, 
a person experiences certain problems and takes a decision, . 
and t r i e s to apply some sort of folk medicine, or, self 
1. Sutherland, E. , (1961). "White Collar Crime", Holt Rinchart 
and Winston, New York, 402. 
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medication, depending upon h i s behaviour. Ultimately the 
pa t i en t e i t h e r gets a den ia l , or , i s delayed acceptance, and, 
f ina l ly assumes the sick r o l e , which i s the second s tage , 
and in t h i s s tage a person leaves a normal r o l e , and through 
h is behaviour, t r i e s to v a l i d a t e the ro le tha t he has 
assumed. The outcome i s e i t h e r den ia l , o r , acceptance, and 
f i n a l l y , comes the t h i rd s t a g e , known as the medical-care 
con tac t - s t age , when the p a t i e n t seeks advice from profess ionals 
and t r i e s to reach an a u t h o r i t a t i v e legitimiitat>iowfor his s ick 
r o l e , and nego t i a t e s a t rea tment procedure, a f t e r the conf i r -
mation of the d i s ea se . He now becomes dependant on the 
ph3rsician, and o the r s , and assumes the dependent -pa t ien t - ro le , 
accepts p rofess iona l t reatment and undergoes t reatment pro-
cedure for i l l n e s s - follows regimen and u l t ima te ly there i s 
r e jec t ion or secondary gains or acceptance, and f ina l ly he 
i s cured and r e h a b i l i t a t e d which becomes the f i f t h s tage , i . e . 
the stage of recovery and r e h a b i l i t a t i o n . Now the pa t ien t 
re l inquishes h i s s ick r o l e , resiuaes normal r o l e s , and accepts 
a normal l i f e . These s tages of i l l n e s s behaviour of the 
p a t i e n t s , and the outcome, have been shown in Figure No.2, 
which i s very e x p l i c i t about the p a t i e n t s , and t h e i r a t t i t u d e 
towards d i s e a s e . 
With these stages of i l l n e s s in mind, Aligarh d i s t r i c t 
was taken as a f i e ld of i n v e s t i g a t i o n , for the purpose of the 
FIG.NO.3 ALIGARH CITY 
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present s tudy, because Aligarh has a Medical College Hospital 
also , where p a t i e n t s come not only from Aligarh d i s t r i c t , b u t 
also from o ther d i s t r i c t s of Ut ta r Pradesh, and, from other 
s t a t e s of Ind ia as wel l , because i t has a well developed 
h o s p i t a l , where both out-door and in-door p a t i e n t s are t r e a t -
ed. The in-door pa t i en t s s t ud i ed , were those , who were 
admitted for treatment in Jawaharlal Nehru Medical College 
Hospi ta l of Aligarh Muslim Univers i ty , during the years 1979, 
and 1980. In order to know the a t t i t u d e s of p a t i e n t s towards 
d i s e a s e s , the survey conducted was to achieve ce r t a in objec-
t i v e s . 
O B J E C T I V E S 
This empir ical study aims at achieving the following 
ob jec t ives : 
1 .. To assess the a t t i t u d e s of pa t i en t s towards d i seases . 
2 . To study the d i f ferent s tages of i l l n e s s , and pat ients ' -
a t t i t u d e s towards these s t a g e s . 
3 . To find out the differences in the a t t i t u d e s of urban and 
r u r a l p a t i e n t s . 
4. To find out the r e l a t i o n s h i p , i f any, between urban and 
rura l p a t i e n t s , and t h e i r a t t i t udes towards d i seases , in 
a l l the five s t ages . 
1. Figure No.5 : Map of Aligarh City. 
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5. To sturly the r e l a t ionsh ip between urban and ru ra l p a t i e n t s , 
on the b a s i s of sex, educat ion, r e l i g ion , and economic 
s t a t u s , and also t h e i r a t t i t u d e s towards the di f ferent 
stages of i l l n e s s . 
6. To study the basic difference in the a t t i tudes of urban 
and ru ra l p a t i e n t s towards treatment of d i seases . 
H Y P O T H E S I S 
I t i s proposed to t e s t the following s e t s of hypothesis: 
1. That the a t t i t u d e s of p a t i e n t s towards d i seases are framed 
by soci??l environment, i . e . , urban and r u r a l , and also by 
sex, l eve l of education, r e l i g i o n , and by the p a t i e n t ' s 
economic condi t ion . 
OR 
That the a t t i t u d e s of p a t i e n t s towards diseases d i f fer 
from ares to a rea , sex to sex , TeH^ionto teligjon aTnd iBScause 
of 3 if teres T t^ levels of eaucdtioo at \ i eco-no-mic statuses-
1(a) Most of the pa t i en t s from an urban community, d i f fer i n 
the method of t reatment , from the p a t i e n t of ru ra l a reas . 
The urban pa t i en t s have d i f fe ren t a t t i t u d e s towards l i f e 
and d i s e a s e s , and r e s o r t to treatment immediately a f t e r 
they f ee l some problem. 
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1(b) The r u r a l pa t i en t s d i f f e r in t h e i r a t t i t u d e s towards 
li'f'e snr! d i seases , and do not go for treatment immediately, 
but contact the physician at a very c r i t i c a l s tage . 
1(c) The p a t i e n t s were both male and female, and had d i f fe ren t 
a t t i t u d e s towards d i seases . 
1(d) Male p a t i e n t s d i f fer i n t h e i r a t t i t u d e s towards diseases 
on the ba s i s of area, l eve l of education, r e l ig ion , 
and economic s t a t u s . 
1(e) Most of the females, i r r e s p e c t i v e of a rea , r e l i g ion , 
educat ion, and economic s t a t u s , have the same a t t i t udes 
towards d i s ea se s . 
1(f) Educated, and uneducated p a t i e n t s , have d i f ferent types 
of a t t i t u d e s towards d i s e a s e s , but in the matter of 
t reatment , education does play a dominant r o l e . 
1(g) Religion too plays an important role in determining the 
a t t i t u d e s towards d i s ea se s . 
1(h) Hindu p a t i e n t s d i f f e r from Muslim p a t i e n t s , in t h e i r 
a t t i t u d e s towards d i s e a s e s . 
1(i) The p a t i e n t s are both from rich and poor c lasses , and, 
the r ich pa t i en t s have d i f fe ren t a t t i t u d e s towards 
diseases in comparison to poor p a t i e n t s . 
c: 5" n i CjO 
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The h y p o t h e s i s F igure No.4 shows the r e l a t i o n s h i p 
between s u b - h y p o t h e s i s and a t t i t u d e s of p a t i e n t s . 
NATURE AND SCOPE OF THE STUDY 
The p r e s e n t s tudy i s e x p l o r a t o r y - c u m - d i a g n o s t i c . I t i s 
e x p l o r a t o r y , i n t h e sense t h a t some unexplored a reas have 
been e x p l o r e d . I t i s d i a g n o s t i c i n the s e n s e t h a t a t tempt 
has been made t o f i n d ou t which t r a i t i s r e s p o n s i b l e to form 
a t t i t u d e s towards d i s e a s e s . C e r t a i n c o n d i t i o n s a re conducive 
t o c e r t a i n type of a t t i t u d e s towards d i s e a s e s . A p a t i e n t 
who l i v e s under d i f f e r e n t c o n d i t i o n s , g e t s encouragement t o 
have a p a r t i c u l a r type of a t t i t u d e towards d i s e a s e s . These 
c a s u a l r e l a t i o n s h i p s are e s t a b l i s h e d between v a r i o u s t r a i t s 
of c u l t u r e , such a s , env i ronment , s ex , e d u c a t i o n , r e l i g i o n , 
and economic s t a t u s , and t h e a t t i t u d e s towards d i s e a s e s . 
In terms of r e s p o n d e n t s , t h e sample compr ises 600 
p a t i e n t s who were s e l e c t e d from t h e Al igarh D i s t r i c t of 
U t t a r P radesh ; out of t h e 600 p a t i e n t s 300 p a t i e n t s are from 
urban a r e a , and 300 from r u r a l a r e a . 
LIST OF VARIABLES UNDER STUDY 
Age, s e x , m a r i t a l s t a t u s , economic s t a t u s , inclniding 
monthly income; s t r u c t u r e of f a m i l y , i . e . u n i t a r y or j o i n t ; 
r e l i g i o n , e d u c a t i o n ; and, a r e a , i . e . urban and r u r a l . 
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VARIOUS TERRITORIAL ARBAS OF ALIGARH DISTRICT 
Aligarh d i s t r i c t i s * p i a s s i f i e d in to two p a r t s : 
1. Aligarh City 
2, Remaining areas of Aligarh d i s t r i c t 
Aligarh i s one of the important c i t i e s of Uttar Pradesh, 
spec i a l l y from two poin ts of view: 
a) Aligai* i s feaaous for i t s lock Industry a l l over the 
world, and, 
W I t has a r e s i d e n t i a l u n i v e r s i t y ^ A l i g a r h Muslim Ifeiversity, 
whi<^ I s an i n t e r n a t i o n a l l y renowned seat of l e a r n i n g . Thousands 
of s tudsn ts from a l l over Ind ia and abroad s tudy in Aligarh 
Muslim t fh ivers i ty , 
Aligarh c i t y i s divided in to 15 wards and i t s t o t e l 
population i s 3#77,031 . 
2, The i^emaining p a r t s of Aligarh d i s t r i c t are divided 
in to 17 DBVBlopmepii BIOCIDB (AS shown in Figure No.5). The 
2 
names of these blocks are as under : 
(1) A t r au l i {2) Ganghiri (3) B i j au l i (4) I g l a s (5) Gaunda 
(6) Jawan (7) M i ^ p u r (8) Itodha (9) Khair (10) Sikandra Rao 
t i l ) Tappal (12) Akrabad (13) Chandausi (14) Hasain (15) Murasan 
( I f ) Sasni and, (17) Hat ras . 
1 . Census of 198t 
2 . Census of 1981 
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In the s e l e c t i o n of respondents a l i s t of pa t i en t s 
admitted during 1979-80 in Jawaharlal Nehru Medical College 
Hospital was obtained, and 600 pa t i en t s were chosen from 
the Aligarh D i s t r i c t , out of which, 300 p a t i e n t s were from 
\\L4 Aligarh City i t s e l f , and 500 were from the r u r a l a reas , 
and belonged to various development blocks of Aligarh 
d i s t r i c t * 
,In order to carry out s e l e c t i o n of respondents , a 
separate l i s t of pa t i en t s admitted in Jawaharlal Nehru Medical 
College Hosp i t a l , during the years 1979, and 1980 was prepared 
for Aligarh c i t y , and r u r a l Aligarh, and the s e l e c t i o n of 
respondents was carr ied out on the bas i s of propor t ionate 
s t a r a t i f i e d random sampling procedure. The s e l e c t i o n was 
carr ied out s epa ra t e ly in each stratiun ( zones ) . I t was a 
s e l e c t i o n of elements , because the elements (respondents) 
were se lec ted ind iv idua l ly and separa te ly . In order to keep 
propor t ion, the number of elements from each stratum in the 
sample, was made to co«rrespond to the number of elements" from 
each stratum in the popula t ion , the s t r a t a i , e , Aligarh c i t y 
and Aligaa* r u r a l . Separate l i s t s of p a t i e n t s , with t h e i r 
de ta i l ed addresses were prepared , and 300 p a t i e n t s from 
the aistficVs , 
Aligarh c i t y and 300 p a t i e n t s fromjrural area were picked 
J^Jrandom., Out of 3102 p a t i e n t s admitted i n Jawaharlal 
Nehru Medical College Hosp i t a l , from Aligarh c i t y , 300 p a t i e n t s 
were se l ec t ed on the bas i s of proport ion c a l c u l a t e d , and every 
l o th p a t i e n t was s e l ec t ed . And, in the second s t ag^ , i«e<»# / " 
ftroa the r u r a l area of Aligarh d i s t r i c t , out of 7335 patient© 
admitted i n Jawaharlal Nehru Medical College Hospital,i^tii^lSte^ 
300 p a t i e n t s were se lec ted on the basis of propou^lfOn cal/-
cula ted, and every 24th p a t i e n t was se lec ted fjov 1 ^ f!|i^lf### 
of the study. This has heen shown in the chart given 
nm 
fiflBHf S AiailTTBD IN JAWAHARLAI. NEHRU MEDICJOi. O0I.Iil^ l ^ S I ^ ^ ^ 
DURING THE YEAR 1979-1980 
I • i I I I I, • I i i f i ^puni i i in I II II 
Aligarh Aligarh Aligpaeh 
D i s t r i c t City Rural 
Zone A 2k>nje B 
%,870 10.435 3.102 7.33^ 
600 300 300 
:N*ttf6si?tioeate 5.75 9^ *67 4.09 
— — I I I I I II I ' I I I I I I I 
CONSTRUCTION OF INDIVIDUAL SCHEDULE 
The waior t o o l fo r c o l l e c t i n g data fo r the present 
study was a pre-coded in terview schedule, which included 
fueations p e r t a i n i n g to t he following areas : 
1 . I d e n t i t y and personal c h a r a c t e r i s t i c s of the respondents 
such as age , mar i t a l s t a t u s , r e l i g i o n , type of family. 
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place of o r i g i n , occupation, and Income. 
2. At t i tudes : In t h i s context questions r e l a t i n g to the be-
haviour of the respondents towards d i s ea se s , and method 
the p a t i e n t ' s 
of t r e a t m e n t ja'^ ai^.^ J s e r i o u s n e s s towards d i seasey were i n -
cluded and t h e i r op in ion of fo l lowing 5 s t a g e s of i l l n e s s 
was o b t a i n e d : 
(1) Symptom Exper ience (2) Assumption of the Sick Role 
(3) Medical Care Contact S tage (4) Dependen t -Pa t i en t 
Role and, (5) Recovery and R e h a b i l i t a t i o n . 
PRESENTATION OF DATA 
Data c o l l e c t e d th rough t h e a d m i n i s t r a t i o n of the i n t e r -
view s c h e d u l e , to t h e r e s p o n d e n t s under s t u d y , have been 
s t a t i s t i c a l l y a n a l y s e d , and p r e s e n t e d i n t a b u l a r form. In 
t h e t a b l e s , t h e f r equenc i e s and t h e i r co r re sponden t pe rcen -
tage have been g i v e n . Weighted sco res have been ob ta ined 
and analyzed a c c o r d i n g l y . 
AlNAIiYSIS OF DATA 
The d a t a was s t a t i s t i c a l l y analyzed by t h e he lp of 
computer No.IBM-1130, by which c e r t a i n s t a t i s t i c a l t e s t s , 
such as a n a l y s i s of v a r i a n c e t e s t (ANOVA) , Duncan's range 
t e s t , and t h e Chi - square t e s t were a p p l i e d , 
and w h i l e i n t e r p r e t i n g d a t a , impress ion i s -
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t i c s and s u b j e c t i v e i n t e r p r e t a t i o n have been avoided . Only 
f a c t u a l a n a l y s i s , and t h e c o n c l u s i o n a r i s i n g o u t of t h a t , 
have been p r e s e n t e d . The Ghi -square t e s t has been used to 
f ind out the a s s o c i a t i o n and t h e i r s t a t i s t i c a l s i g n i f i c a n c e 
fheTe af ter 
between u r b a n - r u r a l p a t i e n t s > a n d ! o t h e r v a r i a b l e s havebeen 
de te rmined . Apart from t h i s , a n a l y s i s of v a r i a n c e t e s t was 
a l s o app l i ed for f ind ing ou t t h e r e l a t i o n s h i p among d i f f e r e n t 
f a c t o r s . 
RESPOl^ IDENTS PERSONAL ATTRIBUTES 
The p r e s e n t survey c o n s i d e r e d every p a t i e n t of the 
l i s t s u p p l i e d by J a w s h a r l a l Nehru Medical Col lege Hosp i ta l 
r ecord s e c t i o n , who had been d ischarged from h o s p i t p l a f t e r 
t r e a t m e n t . 
SAMPLE SIZE 
600 p a t i e n t s were s e l e c t e d from t h e u n i v e r s e of Aligarh 
d i s t r i c t . Out of 600 p a t i e n t s , 300 were from Aligarh 
c i t y 9n(3 300 from r u r a l A l i g a r h , on the b a s i s of p r o p o r t i o n a t e 
random s a m p l i n g . Of t h e s e 600 p a t i e n t s , 431 (71.83/^) were 
male r e s p o n d e n t s , and 169 (28.16%)were female respondents 
(Refer Chart No.1 ) . 
AGE OE RESPONDENTS 
The age of sample group ranges from 18 yea r s to 65 and 
above (Refer Chart No .2) . 
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RELIGIOUS COMPOSITION OF RESPQin)E!^ TS 
Out of 600 p a t i e n t s , 372 (62%) were Hindus , and 228 
( 38?S) were Musl ims. I n c i d e n t a l l y no o t h e r r e l i g i o n group 
f e l l i n the sample (Refer Chart No .1 ) . 
BDUCATIONAL STATUS OP THE SAMPLE GROUP 
Out of 600 p a t i e n t P i n the sample, 288 (48?S) were edu-
ca ted and 312 {^52%) were uneducated (Refer Chart No .1 ) . 
ECONOMIC STATUS OF THE RESPONDENTS 
Out of t h e 600 p a t i e n t s cons ide red , 353 (58.83?^) were 
of r i c h economic s t a t u s , and 247 (41.16?b) had low economic 
s t a t u s (Refe r Chart No .1 ) . 
TYPES OF FAMILY OF THE RESPONDENTS 
Out o f the 600 p a t i e n t s i n the sample, 308 (51.33>^) 
were from Un i t a ry Family, and 292 (48.66^) were from J o i n t 
Famili«s( Refer Chart No .3 ) . 
MARITAL STATUS OF THB RESPONDENTS 
Out of t h e 600 p a t i e n t s cons ide red , 210 ( 35f^ ) were 
mar r i ed , 242 {A0.3'5<) were unmarr ied , 67 (11.16%) were widows 
and 81 (13.5'^) were widowers (Refer Chart No. 4) . 
3 . SYMPTOM EXPERIENCE 
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Evidence of a s t a t e of i l l n e s s in the human organism 
i s weighed heavi ly with b i o l o g i c a l f ac to r s , such as e leva-
t ion of temperature, change in pulse beat and r e sp i r a t i on , 
swell ing of t i s s u e s , a l t e r a t i o n in the composition of blood 
and ur ine , and p r o l i f e r a t i o n of abnorrral c e l l . Biological 
and phys ica l fac tors are also important with the background 
and onset of i l l n e s s . Bac te r i a and v i ruses , vi tamins, 
minerals , fats and other substances in n u t r i t i o n , cons t i -
t u t i o n a l he r i t age through the genes, the onslaught of phy-
s i c a l fo rces , and the inges t ion of various chemical subs-
tances : these emphasize the importance of b io log ica l and 
physical agents in disease and i l l n e s s . I l l n e s s i s studied 
in two ways by ana ly s t s . On the one hand, i t re fers to a 
b i o l o g i c a l d i so rde r , and on the o ther , to any condition 
which causes or might usefu l ly cause an ind iv idua l to become 
concerned about the symptoms begins to show, and the rea f t e r 
seeks h e l p . Here we are concerned about the symptoms ex-
perienced by the ind iv idua l , and, his a t t i t u d e towards them. 
People perceive symptoms d i f f e r e n t l y and evaluate and act 
upon them d i f f e r e n t l y . These differences in perceiving the 
symptoms are r e l a t e d to d i f f e r en t cu l tu ra l environments and 
b io log i ca l s e n s i t i v i t i e s . The i l l n e s s behaviour of an i n d i -
vidual i s a product of s o c i a l and cu l tu ra l condi t ioning, 
since they may be experienced and enacted n a t u r a l l y in the 
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soc ia l context within which they appear r e l evan t . Cultures 
are so re cogniseably d i f f e ren t that va r i a t i ons in i l l n e s s 
behaviour in d i f fe ren t s o c i e t i e s hardly need demonstration. 
The idea i m p l i c i t in much of the anthropological work i s 
that p r imi t ive conceptions of i l l n e s s are p a r t of a learned 
c u l t u r a l complex, and are funct ional ly associa ted with o ther 
aspects of c u l t u r a l response to environmental t h r e a t . 
Similar ly Saunders, Clark, Zborowski h igh l igh t the ixjle 
of cul ture in perceiving the symptom of a disease and i t s 
r e d r e s s a l . 
The ro l e of cu l t u r a l dif ferences and i l l n e s s beha-
v iour has been described by Zborowski a p t l y . In h is study 
of e thnic r e l a t i o n to pain based on observation made in 
a New York c i t y Hospital he observes : 
"cyring in complaint i s responded to by parents with 
sympathy, concern and h e l p . By t h e i r overpro tec t ive and 
worried a t t i t u d e they fo s t e r complaining and t e a r s . The 
chi ld l e a rn s to pay a t t e n t i o n to each pa infu l experience 
and to look for help and symp-athy which are r ead i ly given 
to him. In Jewish fami l i e s , where not only a s l i g h t sensa-
t i o n of pain but also each devia t ion from the ch i ld ' s normal 
1 . Koos, T^.L., (1956). " I l l n e s s in Regionvi l le" , Coliunbia 
Univers i ty P r e s s , New York. 222. 
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behaviour i s looked upon as a s ign of i l l n e s s , the child 
i s prone to acquire anx ie t i e s with regard to the meaning 
1 
and signif icaj ice of these mani fes ta t ions . " 
The s tud ie s mentioned above suggest considerable 
consis tency in e thnic v a r i a t i o n in i l l n e s s behaviour. 
Although such trends are c l e a r i n genera l , i t i s e s sen t i a l 
to note t h a t the v a r i a t i o n within groups i s much grea ter 
than i t i s between groups, and thus , such co - re l a t ion among 
ethnic groups are not very useful for ind iv idua l p red ic t ion . 
In any case i t i s important to r ea l i ze t ha t trends in i l l n e s s 
behaviour p a t t e r n s d i f f e r in various groups and that these 
pa t te rns can have both hea l thy and unhealthy consequences. 
Although i t i s f a i r l y c l ea r tha t c u l t u r a l l y l ea rn t 
d i f ferences in i l l n e s s behaviour, are important to some 
extent , such differences explain only a small proportion 
of t o t a l v a r i a t i o n in behaviour . The cont r ibu t ion of o ther 
factors i s n e i t h e r well understood nor i s required in the 
present s tudy . 
The whole medical care process begins, with the i n d i -
vidual percep t ion tha t •something is wrong' . This perception 
1. Zborowski, M., (1952). "Cul tura l components in responses 
to pa in" . Journal of Social I s sues , 8 : 16-30, 
2 . Suchman, T?.A., ( P a l l , 1965). "Stages of I l l n e s s and Medical 
Care", Journal of Health and Human Behaviour, 6: 114-128. 
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may include awareness of physica l change such as pain, rasn, 
or blurred v i s ion , and an evaluat ion of the change as to 
i t s degree of s eve r i t y , and a lso some time to work up the 
emotional response attached to the evaluat ion. Generally 
speaking, the response may range from den ia l , or a ' f l i g h t 
i n to a h e a l t h ' , to acceptance, i n which the individual 
decides he i s s ick and assumes the s i ck r o l e . Apart from 
t h i s the ind iv idua l may await fur ther development of his 
symptoms or feel that assumptions of the s ick role i s un-
necessaryo Also he may even r e so r t to s e l f t reatment, by 
a va r i e ty of means, to achieve r e l i e f from the symptoms. 
India i s a developing country where most people are 
i l l i t e r a t e and poor and belong to d i f fe ren t r e l i g i o n s , and 
e thnic groups, and have very few medical f a c i l i t i e s . We 
find t h e r e f o r e , a l o t of v a r i a t i o n s in the percept ion of 
i l l n e s s behaviour . In the present study 600 respondents 
have been interviewed who are from two d i f f e r en t universes , 
i . e . 300 from a r u r a l , and 300 from ar» urban area. These 
two groups have been compared and t h e i r opinion about symptom 
experience have been sought. The researcher found differences 
in the a t t i t u d e of ru ra l and urban respondents . The researcher 
also noticed differences in the a t t i t udes of respondents 
1 . Sucl-man, E.A., ( F a l l , 1965). "Stages of I l l n e s s and 
Medical Care", Journal of Health and Himan Behaviour, 
6 : 1 14-128. 
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sexwise , e d u c a t i o n w i s e , r e l i g i o n w i s e , and p ro fess ionwise 
which have been shown i n Table N o . 1 . 
TABLE N0.1 
PATIENTS ATTITUDE TOWARDS DISEASES 
Source of 
v a r i a t i o n 
SEX 
d . f . Svtm of 
square 
Mean swn. 
of s o u a r e s 
F .Ca lcu la t ed 
0.4125E07 0.1375E07 0.6624E04 
EDUCATION 5 
BBLIGION 3 
PROFESSION 9 
(ECONOMIC STATUS) 
ERROR 579 
0 .5381E06 
0 .1862E07 
0 .2321 E07 
0 .1 201 E06 
0 .1076E06 
0 .6207E06 
0 .2579E06 
0.2075E0 3 
0 .5185E03* 
0 .2990E04* 
0 .1242E04* 
* S i g n i f i c a n t l y d i f f e r e n t a t 5% l e v e l of s i g n i f i c a n c e 
RESPONDENTS AND THE SYMPTOM EXPERIENCE 
The above t a b l e shows the d i f f e rence i n the a t t i t u d e 
of r e s p o n d e n t s t h a t has been t e s t e d by ANOVA and the va lue 
of F has been c a l c u l a t e d . We can i n f e r t h a t a r u r a l female 
and an urban female d i f f e r s i g n i f i c a n t l y , and so i s the case 
wi th t h e r u r a l male and an urban male, because t h e value of 
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F i s 0.6624^04, which i s s ign i f i can t s with 3 d.f. at 5?^  
l eve l of s i g n i f i c a n c e . 
Education also plays an important ro le in regard to 
symptom exper ience . Respondents from both the universes 
having d i f f e r en t educational background d i f f e r s i gn i f i c an t l y 
in t h e i r a t t i t u d e . The h igher the levelofe ducat ion, higher 
i s the awareness, and vice v e r s a , because the r e s u l t ca lcu-
l a t ed by ANOVA t e s t i s s i g n i f i c a n t , that i s the value of F 
i s 0.51.85E03, with 5 d.f. at 5'^ l eve l of s ign i f i cance . 
Religion i s also one of the determining factors in 
the formation of a t t i tudes towards d i seases . The above t ab l e 
also revea ls t h a t r e l i g ion determines the a t t i t u d e of r e s -
pondents i n regard to ssrmptom experience, as the value of 
F i s 0.2990E04»which i s s i g n i f i c a n t , w i t h 3 d.f. at ^% l eve l 
of s i g n i f i c a n c e . 
L a s t l y , profession a lso plays an important role>in 
determining and forming a t t i t u d e s towards symptom expe-
r i e n c e . The value of F i s 0.1242E04, with 9 d.f. at 5% l eve l 
of s i gn i f i c ance , which i s s i g n i f i c a n t . 
Thus we can in fe r t h a t perceiving and moiilding of 
indiv idual behaviour about d iseases and the symptom exper i -
ence i s g r e a t l y moulded by the var iables of sex , education, 
r e l i g i o n , and, p rofess ion . 
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In order to have indepth information about the r e s -
pondents' a t t i t u d e towards experiencing c e r t a i n type of 
symptoms, r u r a l and urban p a t i e n t s have been considered,and 
i t has been found that the r u r a l and urban populat ion d i f f e r s 
s i g n i f i c a n t l y , and, forms d i f f e r en t types of a t t i t u d e s . 
In the present a n a l y s i s , ru ra l and urban populations 
and t h e i r va r i ab l e s such as sex,education, r e l i g i o n , and 
economic s t a t u s , have been considered important i n order 
to know and understand t h e i r behaviour. 
So f a r as the sex of the respondents i s concerned, i t 
has been found tha t urban males in comparison to rura l males 
have d i f f e r en t a t t i t u d e s towards the symptom experience, as 
2 
the value of X is 69.35, with 2 d.f. at 5^ level of signi-
ficance. This has been shown in table No.1(i). 
TABLE N0.1 (i) 
ATTITIID'RS 
SEX RANGE 
A 
B 
C 
T o t a l 
OP PATIENTS TOWARDS SYMPTOMS EXPERIENCE 
OF URBAN AND 
URBAN MALE 
(42) 
75 
(126) 
122 
(40) 
1 1 
208 
RURAL MALES 
RURAL MALE 
(45) 
(156) 
140 
(42) 
71 
223 -
IN A SURVEY 
TOTAL 
87 
262 
82 
431 
X = 104.28 i s significaJtit with 2 d.f. a t 5% l eve l of 
s i g n i f i c a n c e . 
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Likewise urban female and r u r a l female a t t i t u d e about 
symptom e x p e r i e n c e has a l s o been measured which i s given i n 
Table No.1 ( i i ) . 
Table No.1 ( i i ) shows t h a t t h e urban female and r u r a l 
female a l s o d i f f e r s i g n i f i c a n t l y i n t h e i r a t t i t u d e s towards 
2 
t h e symptom e x p e r i e n c e , because t h e va lue of X i s 41.00, 
which i s s i g n i f i c a n t with 2 d . f . a t 5% l e v e l of s i g n i f i c a n c e , 
TABLE NO.1 ( i i ) 
ATTITUDES 
SEX 
OF 
RANGK 
PATIENTS 
OF 
TOWARDS 
URBAN AND 
URBAN FEMALE 
SYMPTOM EXPERIENCE 
RURAL FEMALES 
RURAL FEMALE 
IN A SURVEY 
TOTAL 
A (34) - (?9) 63 
54 9 
B (53) (45) 98 
35 63 
G (5) (3) 8 
3 5 
Tota l 92 77 169 
2 
X = 41.00 i s s i g n i f i c a n t wi th 2 d . f . a t 5^ l e v e l of 
s i g n i f i c a n c e . 
I f we compare t h e o b s e r v a t i o n s r e g a r d i n g a t t i t u d e of 
male and female towards symptom e x p e r i e n c e , i n urban and 
r u r a l l o c a l i t i e s , then i t i s abundant ly c l e a r t h a t the a t t i -
tude of an u rban male and h i s r u r a l c o u n t e r p a r t i s s h a r p l y 
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2 
d iv ided as t h e va lue ofl i s very h i g h . Urban and r u r a l 
females a l s o d i f f e r i n t h e i r a t t i t u d e s towards symptom ex -
p e r i e n c e . But t h e d i f f e r e n c e i s not so sharp as i s shown 
i n Table N o . 1 ( i ) and 1 ( i i ) . 
P 'ducation a l s o de te rmines the fo rmat ion of a t t i t u d e s , 
because e d u c a t i o n b r i n g s awareness about d i f f e r e n t phenomena. 
Educated peop le are more aware , and form a d i f f e r e n t a t t i t u d e s 
towards symptom expe r i ence as compared t o the uneducated 
p e o p l e . Apart from t h i s , environment a l so p l a y s an impor tan t 
r o l e i n t h i s connec t ion because we f ind a d i f f e r e n c e i n t h e 
a t t i t u d e of educa ted urban and r u r a l r e s p o n d e n t s . In t h i s 
connec t ion Table NoJ ( i i i ) g i v e s a c l e a r p i c t u r e . 
TABLE N0.1 ( i i i ) 
ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE I^ A SURVEY 
OF URBAN AND RURAL EDUCATED 
EDUCATION RANGK URBAN EDUCATED RURAL EDUCATED TOTAL 
A 
B 
C 
Tota l 106 182 288 
-X.^  = 59.34 i s s i g n i f i c a n t w i th 2 d . f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
(16) 
32 
(62) 
70 
(28) 
4 
(28) 
12 
(106) 
98 
(48) 
72 
44 
168 
76 
48 
This table shows that the two populations differ sig-
2 
n i f i c a n t l y as t h e va lue of X i s 59 .34 , which i s s i g n i f i c a n t 
with 2 d . f . a t 5/^ l e v e l of s i g n i f i c a n c e . 
I f we c o n s i d e r l ineducated r u r a l and u rban r e sponden t s , 
h e r e a l s o we f i nd an a p p r e c i a b l e d i f f e r e n c e i n t h e i r a t t i t u d e 
towards symptom e x p e r i e n c e . Table N o . l ( i v ) i n d i c a t e s t h a t 
uneducated u rban and r u r a l r e sponden t s a l s o d i f f e r s i g n i -
f i c a n t l y i n t h e i r a t t i t u d e of S3nnptom e x p e r i e n c e , becaiise 
t h e va lue of 1? i s 68 .25^with 2 d . f . a t bi> l e v e l of s i g n i -
f i c a n c e . 
TABLE N0.1 ( i v ) 
ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE IN A SURVEY 
OE URBAN AND RURAL UNEDUCATED 
EDUCATION RANGE URBAN UNEDUCATED RURAL UNEDUCATED TOTAL 
A (66) 
97 
B (103) 
87 
C (25) 
10 
Total 194 118 312 
2 
X = 68.25 i s s i g n i f i c a n t with 2 d.f. at 3% l eve l of 
s i g n i f i c a n c e . 
(40) 
9 
(62) 
78 
( l b ) 
31 
106 
165 
41 
49 
R e l i g i o n i s a l so an impor t an t f a c t o r , which shapes 
and forms t h e a t t i t u d e s of i n d i v i d u a l s , i n Ind i an 
s o c i e t y i n p a r t i c u l a r , and , human soc i e ty i n g e n e r a l . In 
t h e p r e s e n t s tudy two major r e l i g i o u s groups of Al igarh 
d i s t r i c t , i . e . , Hindu and Muslim, r e s i d i n g i n urban and r u r a l 
a r e a s , and t h e i r a t t i t u d e towards symptom expe r i ence has 
been s t u d i e d . In t h e p r e s e n t s tudy i t has been found t h a t 
an urban Hindu d i f f e r s s i g n i f i c a n t l y from a r u r a l Hindu and 
t h i s i s a l s o t r u e i n case of Muslims. This has been shown 
i n Table Nos.1 (v) and 1 ( v i ) . 
TABLE N0.1 (vy 
ATTITUDES OF PATIENTS TOWABDS SY^ IPTOM EXPERIENCE IN A SURVEY 
OF URBAN AND RURAL HINDU 
RELIGION RANGE URBAN HINDU RURAL HINDU TOTAL 
(19) 
38 
(83) 
65 
(26) 
25 
(36) 
17 
(157) 
175 
(51) 
52 
55 
240 
77 
T o t a l 128 244 372 
2 
X = 35.04 i s s i g n i f i c a n t with 2 d.f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
(1 ) 
0 
(20) 
4 
(25) 
28 
(10) 
24 
5 
80 
103 
40 
50 
TABL^ ^ N0.1 ( v i ) 
ATTITUDTlg 0 ? PATIENTS TOWARDS SYMPTOM EXPERIENCE IN A SURVEY 
OF URBAN AND RURAL MUSLIM 
RELIGION RANGE URBAN MUSLIM RURAL MUSLIM TOTAL 
A ( 4 ) 
5 
B ( 6 0 ) 
76 
C (78) 
75 
D (30) 
16 
Total 172 56 228 
7? = 44.92 is significant with 3 d.f. at 5?^  level of 
significance. 
Economic activities also tell upon patients* attitudes 
towards symptom experience, because the economic condition 
of an individual leads to different individual behaviour. 
In the present study the urban upper class and the rural 
upper class, and the urban lower class and the rural lower 
class have been compared and the comparison has been shown 
in Table No.1 (vii) and 1 (viii). 
Table No.1 (vii) clearly shows that the urban upper 
class and the rural upper class differ significantly in 
regard to the formation of attitudes towards symptom 
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e x p e r i e n c e . I t h a s b e e n p r o v e d by t h e v a l u e o f X which 
i s 9 1 . 3 3 > w i t h 2 d . f . a t 5% l e v e l o f s i g n i f i c a n c e . 
T a b l e No.1 ( v i i i ) g i v e s t h e c o m p a r i s o n b e t w e e n t h e 
u r b a n l o w e r c l a s s and t h e r u r a l l ower c l a s s . The s t a t i s t i c a l 
2 
r e s u l t s c a l c u l a t e d t h r o u g h X method show t h a t t h e s e two 
g r o u p s of r e s p o n d e n t s a l s o d i f f e r s i g n i f i c a n t l y as t h e v a l u e 
o f X^ i s 9 0 . 5 2 ^ w i t h 2 d . f . a t 5?^ l e v e l of s i g n i f i c a n c e . 
TABLE NO.1 ( v i i ) 
ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE IN A SURVEY 
OF URBAN AND RURAL UPPER CLASS 
ECONOMIC STATUS URBAN RURAL TOTAL 
RANGE UPPER CLASS UPPER CLASS 
A 
B 
C 
Tota l 141 212 353 
X^ = 91 . 3 3 i s s i g n i f i c a n t wi th 2 d . f . a t bi> l e v e l of 
s i g n i f i c a n c e . 
(33) 
69 
(91) 
68 
(17) 
4 
(51) 
15 
(137) 
160 
(24) 
37 
84 
228 
41 
52 
TABLE N0.1 ( v i i i ) 
ATTITUDT=;S OF PATIENTS TOWARDS SYMPTOM 
0 ? 
ECONOMIC STATUS 
RANGE 
A 
B 
C 
T o t a l 
URBAN AND RURAL 
URBAN 
LOWER CLASS 
( 4 2 ) 
60 
( 9 0 ) 
97 
( 2 7 ) 
2 
159 
LOWEB 
EXPERIENCE 
: CLASS 
IN 
RURAL 
LOWER CLASS 
( 2 4 ) 
6 
( 5 0 ) 
43 
( 1 4 ) 
39 
88 
A SURVEY 
TOTAL 
66 
140 
41 
247 
X^ = 90.52 i s s i g n i f i c a n t with 2 d.f. at 5% level of 
s ign i f i cance . 
Apart from t h i s , more cross sec t iona l s tudies of 
d i f fe ren t va r i ab le s under considera t ion have also been done, 
which show a close r e l a t i o n s h i p among the d i f f e r en t va r i ab l e s , 
2 
because the value of X i s s i g n i f i c a n t . Related tables and 
2 
the value of X is given in appendix. 
4 . ASSUMPTION OF THE SICK ROLE 
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As soon as symptoms are experienced and a pat ient 
perceives something wrong, the s ick ro le s t s r t s . But then, 
the rea f t e r , some "provis ional va l ida t ion" for that claim is 
soue:ht by the p a t i e n t . Injwords, the i l l n e s s now becomes 
a socia l phenomenon becc?use the s ick person seeks confir-
mation from people that he i s s ick and so should be excused 
from his r egu la r du t i e s , and the rea f t e r the pa t i en t takes 
up the role played by a s ick person. Mooris (1967) has 
argued tha t 'Needs have to be f e l t as such, perceived, than 
expressed in demand.' Butjwhat are the medical needs of 
the population? How many people suffer from disease? Do 
they take t h e i r complaints to the doctor? 
The assessment of morbidity in a popula t ion , poses 
complex t h e o r e t i c a l and miethodologicaJ. problems, which soc io -
l o g i s t s and doctors are qui te a long way from answering. Is 
a person i l l even i f they do not feel i l l , yet show c l i n i c a l 
signs and s3nnptom.s of d isease? Again,if a person feels i l l , 
i s he nece s sa r i l y a f f l i c t ed by some ailment? And, i s a 
disease serio\jis because, as medically understood, the prog-
nosis involves severe d i s a b i l i t y , or death, o r , i s i t ser ious 
because the individual suf fe r ing feels i t to be so, or may 
1. Mooris, J .M. , (1967). "Uses of Epidemiology", Edinburg, 
Living Stone : 82. 
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be, h is f r iends or r e l a t i v e s have that fee l ing about him? 
Is ' t r i v i a ' a se t of cond i t ions , defined as such by p a t i e n t s , 
or , by doctors? Consider those diseases tha t doctors are 
unable to t r e a t . Should people seek help from them? Should 
the individual with cancer symptoms, which do not yet i n -
convenience him, be placed on t reatment , even i f , there i s 
l i t t l e , o r , no l ike l ihood of i t s success? Jus t what should 
pa t i en t s come to doctors fo r , and when? 
These questions are indeed very complicated, and t h e i r 
answers are s t i l l more complex, becaiise an indiv idual can 
experience enormous su f fe r ing , from a condi t ion , which 
medically does not e x i s t . S imi la r ly , ind iv idua l s who have 
never experienced i l l n e s s have been found, postmortem, to 
have had severe problems, which may include even advanced 
malignant neoplasms, or c i r c u l a t o r y abnormal i t ies , although 
these are not the causes of dea th . The p ic tu re i s further 
complicated by p a r t i c u l a r c h a r a c t e r i s t i c s of the diseases 
which may take the bulk of a doc to r ' s t ime. In the case of 
infect ious d iseases which previously took up so much ©f 
phys ic ian ' s time and a t t e n t i o n sufferer passes very quie t ly 
from the s t a t e of being hea l thy to fee l ing unwell, and the 
recogni t ion s t a r t s soon a f t e r the disease process begins. 
Rapidly i t becomes c l ea r t o the pa t i en t tha t he i s r e a l l y 
i l l . The t y p i c a l course of d i seases , now more frequently 
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brought for medicBl a t t e n t i o n , i s a l toge ther d i f fe ren t . 
The time sca le i s increased. Deviations from a normal s t a t e 
of heal th are smal l , and may appear quite t r i v i a l . For 
example an outcrop of bo i l s or an unexpected bout of i n d i -
gest ion, or even a t r a n s i e n t giddiness may be to lera ted for 
yea r s . For some, these may be s u f f i c i e n t l y d is rupt ive and 
cause worry, fo r o the r s , they may no t . The symptoms may be 
to l e ra t ed for a long t ime, because an indiv idual can acco-
mmodate g radua l ly , to each d e t e r i o r a t i o n . This accommoda-
t ion i s often aided by s e l f medication, or through a change 
of l i f e s t y l e , and also by j u s t being very casual about i t 
a l l . Often symptoms may gradual ly disappear . At other 
times they may be a sign of something r a t h e r se r ious . From 
a lay point of view, many of the symptoms of chronic and 
degenerative disease l ike a headaches, a stomackache, or a 
chest pain could be very d i f f i c u l t to d i s t i ngu i sh from 
se l f l i m i t i n g minor i l l n e s s e s . Wadsworth and h is colleagues 
suggest , t ha t often the na tu re of an ailment becomes c lear 
only by looking back, a f t e r the d iagnosis , a t the pa t t e rn 
of d i f f e ren t symptoms presented,and t h i s too , over a period 
2 
of t ime, for i t a l l to become r e a l l y e x p l i c a b l e . 
1. Wadsworth, M.; B u t t e r f i e l d , W.J.H. and Blaney, R., (1971) 
"Health and Sickness; The choice of t rea tment" , London, 
Tawi Stock : 86-87. 
2 . Ibid : 87. 
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To answer the quest ions involved in the assumption 
of the s ick ro le by a p a t i e n t and a lso to solve the problem 
of i l l n e s s , o r , d i sease , var ious surveys have been taken 
up, in var ious p a r t s of the world. However t h e i r r e su l t s 
often do not help because of the confusing nature of the 
term ' i l l n e s s ' or ' d i s e a s e ' . Thus take the example of the 
American woman, c i ted by Koos. This lady put the p a r t i c u l a r 
problem in t h i s way: "I wish I knew what you mean by s i ck . 
Sometimes I f e l t so bad I could cur l up and d i e , but I had 
to go on because of the kids who have to be taken care of, 
and bes ides , we did not have the money to spend for the 
doctor . How could I be s ick? Some people can be sick any 
time ,with any th ing , but most of us can not be s ick , even 
when we need to b e . " 
Now the American lady seemed to define i l l n e s s and 
disease according to a s e t of values and norms — the point 
at which an indiv idual ceases to f u l f i l o b l i g a t i o n s , feels 
h i s l i f e i s not s a t i s f a c t o r y , feels he can not do what he 
wants, depends in par t on the s i t u a t i o n he i s i n , and the 
norms and va lues tha t are at tached to d i f f e r en t kinds of 
behaviour. I t a l so suggests tha t there seem to be two stages 
involved in seeking medical care : recognizing that one is 
1. Koos, K., (1954). "The Health of Regionsville" : What 
the people f e l t and did about i t , Columbia University 
P r e s s , New York : 30. 
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i l l , and then decidine- to do something about i t . 
¥e are concerned with ind iv idua l s , with symptoms, andwith 
taking action»because these assiime the ro le of s ick persons 
and beha.ve accordingly. As has been said e a r l i e r , the 
assimption of the s ick ro l e can be defined according to a 
se t of values and norms, under which an indiv idual has been 
b r o i j g h t u p . 
Parsons also says the same thing when he emphasises 
yet another i n f l u e n t i a l f a c t o r , which i s the i nd iv idua l ' s 
own expec ta t ion of his ro le as a p a t i e n t . One s a l i en t 
feature of t h i s ro le may be t h a t i t usual ly involves sub-
mi t t ing to the au thor i ty of a doctor . This entrance into 
a dependant role may not be welcomed. Again, entering 
the pa t i en t r o l e , an ind iv idua l may be p lac ing himself in 
a pos i t ion not only of dependance, but a lso of uncer ta in ty . 
S t i l l another feature of the pa t i en t role described by 
Parsons (1951) could be the influence of a pe rson ' s un-
wil l ingness to assume t h i s ro l e at a l l , because the role 
could have a stigma, tha t i t may be thought undesirable in 
2 
a soc ie ty in which the ind iv idua l moves. Parsons argues 
t h i s to be necessary to s o c i e t y , to prevent a too frequent, 
1. Parsons, T. , (1951). "The Social Sj^stem", Routledge 
and Kegan Paul , London : 422. 
2. Ibid : 437. 
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or , too iinmediatej assumption of the patio nt r o l e . 'Being a 
pat ient* i s not s o c i a l l y valued, and can reduce an i n d i v i -
dua l ' s s t a t u s e i t h e r temporHrily or permanently. This is 
more t rue for pa t i en t s with mental i l l n e s s e s . And there-
fore t h i s symbolic cost of being a p a t i e n t , r.my explain some 
of the re luc tance to v i s i t doc to r s . 
There are other ' c o s t s ' involved in tak ing the pa t ien t 
r o l e . In m^^ ny countries including India , i t costs money 
a l so , which could be hard to ge t . In any case, a person 
may have to take time off w'ork, o r , r i sk loss of earnings, 
or p o t e n t i a l d i s c r e d i t , in the sense th? t he may imagine 
tha t others w i l l think l e s s of him for being i l l . And thus , 
P-looris' needs-a.nd-demand theory car. also very well help in 
analj.rsing the s ick role of individuals and has been used 
p ro f i t ab ly in the present s tudy. 
TIo doubt the concept of i l l n e s s , o r , d i sease , is a 
complex phenomena, v/hiph can not be defined in a s t r i c t 
sense . I l l n e s s , o r , disease i s defined in r e l a t i o n to the 
set of values and norms i n which a pa t i en t has been nourish-
ed. In the present ana.lysis, Indians, more p a r t i c u l a r l y 
p a t i e n t s , have been studied under d i f fe ren t environmental, 
economic, e d u c a t i o n a l , and r e l i g i o u s condi t ions . Males and 
females have also been considered separa te ly to imderstand 
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the s ick ro le s t i l l b e t t e r because men and women in India 
are brought up under d i f f e ren t condi t ions . 
India i s a developing na t ion . I t has teeming mil l ions 
Most are underfed, and half-naked, without s h e l t e r or pro-
vision for healt;h care . The e f for t s successive governments 
m.ake do not match the s ize and volume of the populat ion. To 
study how people react towards experience o f symptoms, and 
how they assume the s ick r o l e , and to understand the a t t i -
tude of p a t i e n t s towards the assumption of the s ick ro l e , 
600 p a t i e n t s , 300 from urban, and 300 from r u r a l , have been 
selected and interviewed. 
The survey reveals the very important f a c t , that 
p a t i e n t s , with d i f fe ren t backgrounds, d i f f e r in t h e i r a t t i -
tudes towards the assumption of the sick r o l e . Tabulated 
dat^, and s t a t i s t i c a l ana lys i s through analys is of variance 
t e s t r evea l s , t ha t sex, educat ion, r e l i g i o n , and profession, 
interplayed in moulding the behaviour of an individual in 
assuming the s ick r o l e . This i s shown in tab le No.2. 
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TABL?) NO. 2 
PATIENTS ATTTTlTDT?STO¥ARDS DIS^AS^S 
Source of 
v a r i a t i o n 
s?;x 
EDUCATION 
RELIGION 
d . f . 
3 
5 
5 
Sixm o f 
s q u a r e s 
0 .3621E09 
0 . 1 3 4 2 E 0 7 
0 . 1 5 5 5 E 0 8 
Mean sum o f 
s q u a r e s 
0 .1207E09 
0 .2685E06 
0 . 5 1 8 5 S 0 7 
F . c a l c u -
l a t e d 
0 .2077E05* 
0 .4621E02* 
0 . 8 9 2 4 E o / 
PROFESSION 
(ECONOMIC 
STATUS) 
0.3091E08 0.3435E07 0.591 1E03 
ERROR 579 0.336 4E07 0.5810^^0 4 
•Significantly different at ^% level of significance 
The above table shows, that male and female patients 
differ in the i r attitude?"towards the assumption of the sick 
ro le , as the value of F i s 0.2077E05, which is s ignif icant , 
with 3 d.f. at 5'^ ^ level of significance. 
Education also highlights the difference in the a t t i -
tude of the patients toxvards the assumption of the sick role , 
and i t has been found that educated and ur-educated patients 
also differ in thei r a t t i t udes , because the value of F is 
0.4621E02, which is s ignif icant , with 5 d.f. at 5?^  level of 
significance. 
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Profession t e l l s upon the economic s ta tus of pat ients , 
v;hich determines the pa t ien t s ' at t i tude towards the assump-
tion of the sick ro le . The poor, and rich, as well as agr i -
cu l tu r i s t s , and non-agriculturists differ, s ignif icantly, 
because the value of P i s 0.5911^03, with 9 d.f. at 5?S level 
of significance, which is s ignif icant . 
Thus, the analysis of variance t e s t discloses , that 
the patients^ at t i tudes tov;ards the assumption of the sick 
role depends on sex, education, rel igion, and profession. 
In order to have a detailed infonnation about the 
pa t ien ts ' a t t i tude towards the assumption of the sick role , 
cross sectional studies of different variables have been 
2 
done, and to know thei r re la t ionship, the X tes t has been 
applied, and inferences drawn accordingly. 
Table N0o2 ( i ) shows the at t i tude of urban males and 
rural males, towards the assumption of the sick role . I t 
shows that they have different a t t i tudes , and adopt a diffe-
2 
rent sick role, because the value of X is 57.06, which is 
significant, with 2 d.f. at 5% level of significance. 
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TABLE NO. 2 ( i ) 
ATTITTJDKS 0 ? PATI^IITS TOV/ARDS ASbmPTION OP TIiE SICK HOLB 
.IN A SURVEY OF URBAN AITD RURAL HALES 
SEX RANGE URBAN KALE RURAL HALE TOTAL 
A (40) 
60 
B (149) 
142 
C (19) 
6 
Tota l 208 223 431 
X^ = 37.06 i s s i g n i f i c a n t with 2 d.f . a t 5?» l e v e l of 
s i g n i f i c a n c e . 
Table No«2 ( i i ) c l e a r l y shovs t h a t urban females assume 
a r o l e which i s d i f f e r e n t from t h a t of r u r a l females fo r t h e 
2 Value of X i s 26 .25 , which i s s i g n i f i c a n t , wi th 2 d.f . a t 
5°/o l e v e l of s i g n i f i c a n c e . 
24 
(159) 
166 
(20) 
33 
84 
308 
39 
(35) 
20 
(35) 
44 
(7) 
13 
11 
78 
14 
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TABLE NO. 2 ( i i ) 
ATTITUDES OF PATIENTS TOWARDS ASSUMPTION OF THE SICK ROLE 
IN A SURVEY OF URBAN AND RURAL FEMALES 
SEX RANGE URBAN FEMALE RURAL FEMALE TOTAL 
A ( 4 2 ) 
57 
B (43) 
34 
C (7) 
1 
Tota l -92 77 169 
X^ = 26 .25 i s s i g n i f i c a n t wi th 2 d . f . a t 5^ l e v e l of 
s i g n i f i c a n c e . 
I f we compare t a b l e No.2 ( i ) , and 2 ( i i ) , i t becomes 
c l e a r t h a t u rban and r u r a l males d i f f e r s i g n i f i c a n t l y , and 
a l s o , t h e d i f f e r e n c e is ve ry s h a r p , but urban and r u r a l 
females do not have such a s i g n i f i c a n t d i f f e r e n c e i n t h e i r 
a t t i t u d e towards the s i c k r o l e . Educat ion i s y e t ano the r 
impor t an t v a r i a b l e which c o n t r o l s the b e h a v i o u r of urban 
and r u r a l p o p u l a t i o n s . The l e v e l of e d u c a t i o n and type of 
e d u c a t i o n , a s a l s o the s o c i a l background o f t h e p a t i e n t s , 
a l l i n f l u e n c e t h e i r b e h a v i o u r and, a l l t h e s e t o g e t h e r , com-
p e l the i n d i v i d u a l to- form a p a r t i c u l a r a t t i t u d e . Table 
No. 2 ( i i i ) compares urban and r u r a l educa ted p e o p l e , as f a r 
as t h e i r a t t i t u d e towards t h e assximption of t h e s i c k r o l e i s 
concerned . 
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TABLE NO.2 ( i i i ) 
ATTITUDES OF PATIENTS TOWARDS ASSUMPTION OF TIIE SICK ROLE 
IN A SURVEY OF URBAN AND RURAL EDUCATED 
RURAL TOTAL 
EDUCATED 
EDUCATION 
RANGE 
A 
B 
C 
URBAN 
EDUCATED 
(19) 
28 
(78) 
76 
(9) 
2 
(53) 
24 
(133) 
135 
(16) 
23 
52 
211 
25 
Tota l 106 182 288 
X^ = 15.29 i s s i g n i f i c a n t wi th 2 d . f . a t 5^ l e v e l of 
s ip:nif iCRnce. 
2 
, It finds them to differ as the value of X shows a 
significant difference between the urban and the rural 
2 
educated. The value of X is 15.29, which is significant, 
with 2 d.f. at 5% level of significance. This.difference 
is sharper in the case of uneducated urban, and uneducated 
rural masses. But as we have already noted, education or 
lack of it, can not be seen in isolation because human beings 
are the products of quite a few factors, in which, education 
is but one factor only. 
Table No.2 (iv) shows that uneducated urban and rural 
patients, differ significantly, and, fona a different type 
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o f a t t i t u d e , t o w a r d s t h e assxamption o f t h e s i c k r o l e , as 
2 
t h e v a l u e o f X i s 7 3 . 8 7 , which i s s i g n i f i c a n t , w i t h 2 d . f . 
a t 5^ l e v e l o f s i g n i f i c a n c e . 
TABLE m,2 ( i v ) 
ATTITUDES OF PATIKNTS TOWARDS ASSUMPTION OF THE SICK ROLE 
IN A SURVEY OF URBAN Ain) RURAL UNEDUCATED 
EDUCATION 
RANGE 
URBAN 
mrBDUCATED 
RURAL 
UNEDUCATED 
TOTAL 
A 
B 
C 
(69) 
89 
(42) 
22 
(94) 
100 
(57) 
51 
(31) (19) 
45 
111 
151 
50 
T o t a l 194 118 312 
X = 7 3 . 8 7 i s s i g n i f i c a n t w i t h 2 d . f . a t 3% l e v e l o f 
s i g n i f i c a n c e . 
R e l i g i o n t o o , i s a n o t h e r i m p o r t a n t v a r i a b l e , which 
c o n t r o l s and g u i d e s t h e i n d i v i d u a l i n h i s a t t i t u d e s and 
p a r t i c u l a r l y t h e a t t i t u d e t o w a r d s t h e a s s u m p t i o n o f t h e 
s i c k r o l e . The b e l i e f s and p r a c t i c e s o f r e l i g i o n d i f f e r , 
from l o c a l i t y t o l o c a l i t y , and g r o u p t o j : : roup. Table N o . 2 ( v ) 
g i v e s t h e a t t i t u d e s o f u r b a n and r u r a l H i n d u s t o t h e a s s u m p -
t i o n o f t h e s i c k r o l e . I t shows t h a t t h e s e two g r o u p s d i f f e r 
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2 
s i g n i f i c a n t l y , a s t h e v a l u e o f X i s 6 1 . 9 0 , which i s s i g n i -
f i c a n t , w i t h 3 d . f . a t 55^  l e v e l o f s i g n i f i c a n c e . 
TABLE NO. 2 (v ) 
ATTITUDES OF PATIE^ITS TOWARDS ASSTOlPTION OF THE SICK ROLE 
IN A SURVEY OF URBAN AND RURAL HINDU 
RELIGION RANGE URBAN HINDU RURAL HINDU TOTAL 
B 
C 
D 
(2) 
0 
(43) 
35 
(58) 
90 
(25) 
3 
(3) 
5 
(82) 
90 
(111) 
79 
(48) • 
70 
5 
125 
169 
73 
Total 128 244 372 
X^ = 61 .90 i s s i g n i f i c a n t with 3 d.f. a t 5?^  l eve l of 
s i g n i f i c a n c e . 
The Muslims of urban and ru ra l s e t t i n g s were also found 
to d i f f e r but not so sha rp ly , as did the Hindus on s imi la r 
grounds. This deJ'ends On the p a r t i c u l a r soc i a l and e t h i -
ca l background of each community. But urban Muslims and 
2 
rural Muslims differ because the value of X is 15.04, at 
2 d.f. which is significant at 5?^  level of significance. 
This has been shown in Table No.2 (vi). 
30 
(29) 
20 
(2 ) 
6 
101 
117 
10 
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TABLE NO.2 ( v i ) 
ATTITUDES OF PATIEITTS TOWARDS ASSUMPTION OF THE SICK ROLE 
IN A SURVEY OF URBAN MB RURAL MUSLIM 
RELIGION RANGE URBAN MUSLIM RURAL MUSLIM TOTAL 
A ( 7 6 ) 
71 
B (88) 
97 
G (8) 
4 
Tota l 172 56 228 
X^ = 15 .04 i s s i g n i f i c a n t wi th 2 d.f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
Economic s t a t u s a l s o de termines the l e v e l of awareness 
and format ion of a t t i t u d e s . The upper c l a s s e s from urban 
and r u r a l a r e a s were compared and t h e i r a t t i t u d e s were a s ses s -
ed towards t h e assximption of the s i c k r o l e . 
Table No.2 ( v i i ) r e c o r d s the o b s e r v a t i o n s , and makes 
i t a b u n d a n t l y ^ s i g n i f i c a n t l y c l e a r t h a t they too d i f f e r i n 
2 
the attitude under consideration, as the value of X is 
11 6.9,which, is highly significant with 3 d. f. at 3% level 
of significance. 
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TABLK NO.2 ( v i i ) 
ATTITUD'^ .S 0^ PATIT J^TTS TOWARDS ASSUI''JTIOR 0 7 THE SICK ROL?> 
IN A SURVT^ Y 0 ? URBAH AMD RURAL UPPER GLASS 
BCONOMIC STATUS URBAN RURAL TOTAL 
RANGE UPPER CLASS UPPER CLASS 
A 
B 
G 
D 
Tota l 141 212 353 
X = 116.9 i s s i g n i f i c a n t wi th 3 d . f . a t 5/^ l e v e l of 
s i g n i f i c a n c e . 
S i m i l a r l y t h e lower economic groups from b o t h urban 
and r u r a l s e t t i n g s were observed and were a l s o found to 
p 
d i f f e r . Table No.2 ( v i i i ) shows t h i s as t h e va lue of X 
i s 7 2 . 3 6 , which i s s i g n i f i c a n t , wi th 3 d . f . a t 5?^  l e v e l of 
s i g n i f i c a n c e . 
(19) 
45 
(83) 
93 
(21) 
3 
(18) 
0 
(29) 
3 
(125) 
115 
(32) 
50 
(26) 
44 
46 
208 
53 
44 
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TABLE NO. 2 ( v i i i ) 
ATTITUDES 0 ? PATIENTS TOWARDS ASSW'lPTIOrJ 0 ? THE SICK ROLE 
IN A SURVEY OF URBAN AND RURAL LO /^ER CLASS 
ECONOMIC STATUS URBAl^  RURAL 
RANGE LOV/ER GLASS LOV/ER GLASS 
TOTAL 
B 
G 
D 
(48 ) 
72 
(92) 
8 3 
(14) 
4 
( 5 ) 
0 
(26 ) 
2 
(51) 
60 
(9 ) 
19 
(2 ) 
7 
74 
143 
23 
07 
Total 159 88 247 
X =72.36 is significant with 3 d.f. at 5^ level of 
significance. 
Therefore economic status is raso one of the important 
and determining factors, in moulding an individual's beha-
viour. Higher the economic status, the moz^ marked is the 
change in behaviour. But this difference is less worked 
as we proceed down the scale, although attitudes do still 
differ significantly ajid this can be observed in Table Nos. 
2 (vii) and 2 (viii). 
5 . MEDICAL-CARE-CONTACT STAGE 
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We have discussed the assumption of the s ick role by 
p a t i e n t s , in the preceding chapter , both from ind iv idua l , 
and i n s t i t u t i o n a l point of view. Parsons in h i s well known 
analysis has pointed out tha t inadequate h e a l t h o-f most ^ro\xP 
'iTie-mbers is because m^ch of tiime it«<?lf> becomes a func-
t i o n a l requirement of any s o c i a l system. Immediately a f t e r 
the assumption of the s ick r o l e , the pa t i en t en te rs into 
the next s t a g e , which i s the Medical-Care-Contact Sta^e, 
and in which a p a t i e n t c o n t a c t s , or , seeks ass i s tance from 
the p rofess iona l exper t s . . Infac t the person attempts to 
obta in l e g i t i m i z a t i o n of h i s , or her s i ck ro l e s t a t u s , and, 
t r i e s to nego t ia te the t reatment procedure. Now the i l l n e s s 
experience may be confirmed, o r denied by the physician, 
on the bas i s of pa tho log ica l , and, phys io logica l t e s t s . 
And, i f t he r e i s a disagreement between the p a t i e n t and 
2 h i s phys ic ian , the former may go 'shopping* , i . e . to 
another phys ic ian for d i agnos i s , and which may prove more 
acceptable' to the p a t i e n t . When both p a t i e n t and physician 
agree t h a t the treatment i s necessary, the p a t i e n t passes 
i n to the dependent-pat ient s t a g e . Here the person under-
goes the prescr ibed t rea tment , but s t i l l hsis the option to 
1. Parsons, T. , (1951). "The Social System," Free Press , 
New York : 165. 
2. William's C . C , (1978). "Medical Sociology", Prent ice 
Hall Inc , New Jercey : 83 . 
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t e rmina te , o r , to continue the treatment. Sometimes, the 
p a t i e n t s e t t l e s for the secondary gain of enjoying the 
p r iv i l eges of a s ick person, such as taking time off from 
work and does not se r ious ly t r y to get we l l . At other t imes , 
both p a t i e n t , and physic ian , may co-operate to allow the 
pa t i en t to e n t e r the f i f t h and f ina l s ta^e of recovery and 
r e h a b i l i t a t i o n . 
now during the raedical-care-contact s t age , the im-
portant t h ing i s tha t the s ick person leaves the l ay -
r e f e r r a l system, and enters the profess ional care system. 
Friedson defines a "lay r e f e r r a l system" as the sequence 
of events —— during the sjanptom experience and s i ck - ro le 
stages r equ i r ing the s i ck person to make a s e r i e s of 
decis ions about what to do about his sjnnptoms. In the dec i -
sion-making process , he i s influenced by o the rs family 
and fr iends who, l i k e the s ick person are laymen. ITiis 
concept may be contrasted to the "professional r e f f e r a l 
system", which i s a h ierarchy of d iagnost ic au thor i ty in 
which dec is ions are based more or less ob j ec t i ve ly on the 
profess iona l needs of a case . 
E s s e n t i a l l y , the ind iv idua l i s seeking au thor i ty , for' 
1. Friedson, K., (1961). " P a t i e n t s ' views of Medical 
P r a c t i c e " , Russel Sage Foundation, New lork : 146-147. 
h i s claim to i l l n e s s as well as i t s proper and correct 
t rea tment . in addi t ion , however, he is seeking an explana-
t i o n of h i s sjnnptoms a l s o , although, the l e v e l of explana-
t i o n may va ry , from a simple assurance, t ha t the disease 
i s not s e r i o u s , t o , a de t a i l ed physiological descr ip t ion , 
of the cause , course, and l i k e l y outcome of the d isease . 
The outcome of t h i s f i r s t encoixnter with a physician may 
also be arrayed on the continuiim. On the one hand, the 
physician may judge the person to be wel l , t h a t i s , be 
without an a u t h o r i t a t i v e v a l i d a t i o n of the s ick role claim, 
and, on the o the r hand, the person may e i t h e r leave the s ick 
r o l e , o r , may t r y to contact another phys ic ian , to help 
the 
t h e i r p a t i e n t to get rjci of the s ick r o l e . Now, i a t t i t udes 
of pa t i en t s in the medical-care-contact s tage may also be 
influenced by various f a c t o r s . Cartwright, Hockey, and 
Anderson (1973) s tudied 785 p a t i e n t s , before these people 
died, in United Kingdom, i n I969. The researchers h ighl ight 
the ro les of perceived v a l u e , and phys io logica l d i s t r e s s , 
and the f a c t , t h a t symptoms may often not be important. 
In fact the explanat ion for people ' s f a i l u r e to 
consult l a y in t h e i r , of ten r e a l i s t i c , assessment of the 
degree to which doctors couldjhelp . Cartwright , Hockey, and 
1 . Cartwright , A.; Hockey, L. and Anderson, J . , (1973). 
"Life Before Death", Routledge and Kegan Paul , London: 63. 
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Anderson showed a c l ea r r e l a t i o n s h i p between the propor-
t ion of i nd iv idua l s with p a r t i c u l a r symptoms who had been 
helped. This r e s u l t was r e f l ec t ed in some of the comments 
tha t the dying person 's r e l a t i v e made when asked why they 
had not sought advice: 
"Knew he could not do anything" (Loss of appet i te — 
had sarcoma of femur). "It^ was p a r t of h i s i l l n e s s and 
nothing could be done for h i s condi t ion" . (Depression — 
had cancer of the p r o s t a t e ) . 
In yet another s tudy, Rosenstock sugges t s , that an 
ind iv idua l must f i r s t be phys io log ica l ly ready to take 
ac t ion , and must perceive a need for i t , and then , he must 
bel ieve tha t the ac t ion i s going to reduce the t h r e a t , and 
f i n a l l y , a cue or stimulus must occur, to t r i g g e r t h i s r e s -
ponse from the ind iv idua l . 
2 3 
Kasl and Cobbs , and Rosenstocks are important 
because they provide a frame-work to think how people take 
the dec is ion to go to the doc tor , but these schemes are 
l imi ted in usefu lness , because there i s no est imate of the 
1. Rosenstock, I .M., (1960), "What research on motivation 
suggests fo r public h e a l t h " , American Journal of Public 
Health, 50 : 295-302. 
2 . Kasl, S. and Cobb, S. (1966) . "Health Behaviour, I l l n e s s 
Behaviour and Sick-ro le Behaviour", Archieves of Environ-
mental Heal th , 12 : 246-266. 
3. Ibid : 168. 
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weight to be at tached to any of the v a r i a b l e s . If we apply 
t h e i r model to Indian s o c i e t y , we f a i l , because the model 
lacks empir ica l v e r i f i c a t i o n . However Zola (1973), on 
medical-care-contact s t a g e , i s both important and helpfiO., 
while-Kasl and Cobb do not appear tobe as r e l evan t in the 
Indian con tex t . Thus Zola 's bas ic claim was t h a t the d i c i -
s ion to seek medical aid was based on a break in the acco-
modation to symptoms and did not necessa r i ly occur at the 
point where the indiv idual f e l t most i l l . To quote Zola: 
"I do not mean by t h i s tha t the symptoms were impor-
t a n t . What I mean i s tha t they function as a sor t of 
cons tar t and tha t when the dec is ion to seek medical aid 
was made, the sjrmptoms alone were not s u f f i c i e n t to prompt 
t h i s seeking" , i f we take in to account the case of Mary 
O'Rourke who i s fo r ty -n ine , married and i s a l icensed 
p r a c t i c a l n u r s e . Her symptoms was a simple one, "The s ight 
i s no good in t h i s eye can not see p r i n t at a l l , no 
matter how b i g " . This she claimed was due to being h i t on 
the side of the head by a baseba l l four months ago, but she 
j u s t "could not get around to a doctor before t h i s . " Why 
did she decides now, did her v is ion become worse?" Well . . . . 
1 . Zola, I .K . , (1973). "Pathways to the Doctor" Prom Person 
to P a t i e n t , Social Science and Medicine, 7 : 677-689. 
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about a month -ago I was taking care of his (a client's) 
mother he mentioned that my eyelid was drooping 
It was the first time he ever did if he had not 
pointed out I would not have gone them." "Why did you pay 
attention to his advice?" "Well it takes away from my 
appearance had enough to feel this way without having 
to look that way The same day I told my husband to 
Call."^ 
Zola pointed out t h a t no 'drooping' was ac tua l ly 
not iceable to e i t h e r the in terv iewer or the examining doctor . 
He then went on to i s o l a t e the several d i f f e r e n t ' t r i g g e r s ' , 
which, he argued, were important in the dec i s ion of these 
pa t i en t s to seek the phys i c i an ' s he lp . These t r i g g e r s could 
be (1) an in te rpe rsona l c r i s i s , (2) a discovery^that symp-
toms could i n t e r f e r e with s o c i a l o r personal r e l a t i o n s h i p , 
( 3)asanct ioning by which he meant an occasion when some 
other persons advised or v i s i t e d tha t an ind iv idua l make 
a v i s i t to the doctor, (4) the discovery^ t h a t s3rmptoms could 
i n t e r f e r e with vocat ional or physical activity,a'nafiTia'llVC5')wfiat 
Zola has ca l led a kind of temporalizing of symptomatology. 
In t h i s connection, Zola has c i ted the case of Jennie 
Bella which needs to be mentioned here: 
1. Zola* I . E . , (1973). "Pathways to the Doctor" Prom Person 
to P a t i e n t , Social Science and Medicine, 7 : 683. 
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Jennie Bel la was an example of someone who soiight 
help as the r e s u l t of an in te rpersona l c r i s i s . Jennie 
Bel la was f o r t y , s ingle and had a hearing d i f f i c u l t y for 
many yea r s . She said t ha t the symptoms have not got ten 
'worse nor do they bother he r a great deal (Diagnosis : • 
Non-supporative o t i t i s Media). Furthermore, Zola writes 
tha t she admitted being p e t r i f i e d of doctors and quotes her 
"I don ' t l i k e to come I don ' t l i k e doc to rs . I never 
did I have to be uncanscious to go " 
Never the less , says Zola, she could not pinpoint any 
reason for coming at tha t t ime, other than a general feel ing 
t h a t i t should be taken care of. But when she was quest ion-
ed about he r fami ly ' s concern, she blur ted out , "I am very 
nervous with my mother, upto t h i s year . I have been qu ie t , 
a stay-at-home Now I have decided to go out and 
have some fun. My mother i s very s t r i c t and very r e l i g i o u s . 
She does not l i k e the idea of my going out with a l o t of 
men. She does not think I should go out with one for a 
while and then s t o p . She says I am not a nice g i r l , that 
I should not go with a man unless I plan to marry She 
does not l i k e me keeping l a t e hours or coming home l a t e . 
She always suspects the worst of me This year i t i s 
j u s t been miserable I can not t a lk to her She 
makes me very upset and i t has been g e t t i n g worse 
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The other day l a s t week we ( i n lowered tones) had 
the arguement" Miss Bella ca l l ed for an appointment the 
next morning." 
The bulk of the evidence tha t does e x i s t , and which 
i s presented by Kasl and Cobb, concerns the influences of 
s o c i o - c u l t u m l factors on the perceived t h r e a t of symptoms 
and the perceived value of v i s i t i n g a doc to r . But, the 
s tud ies mentioned above show tha t i l l n e s s behaviour i s lise-
fu l ly understood as a piece of soc i a l ac t ion , and therefore 
as something influenced by fea tures of an i n d i v i d u a l ' s 
soc ia l l o c a t i o n . Then why do some of those with d i s t r e s s i n g 
symptoms, care for doc to r ' s a t t e n t i o n , while others with 
s imi l a r symptoms do not? Large numbers of high and low 
u t i l i z e r s of medical care , can be found in a l l the relevant 
2 
e thn ic ; s o c i a l , or re l ig iot is groups. 
The presen t research c l e a r l y t e s t i f i e s the above men-
tioned s tud i e s and makes a s tudy of the p a t i e n t s , and t h e i r 
a t t i t u d e , towards the medical -care-contact s t a g e . Out of 
600 p a t i e n t s t h a t were under study 300 were from the ru ra l 
a r ea s . These pa t i en t s a f t e r experiencing the symptoms, and 
1. Zola, I . K . , (1973). "Pathways to the Doctor" From Person 
to P a t i e n t , Social Science and Medicine, 7 : 683. 
2. Mechanic, D., ( I968) . "Medical Sociology".: A Select ive 
View, Free P res s , New York : 120. 
w^ - -^  ' N* 
^'^ 
^^ 
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assToming t h e s i c k r o l e , approached, o r t r i e d to approach 
t h e d o c t o r . But many could n o t do s o . This was e i t h e r due 
t o some i n t e r p e r s o n a l c r i s i s , o r , because the d i scovery of 
symptoms i n t e r f e r e d wi th t h e i r s o c i a l , and p e r s o n a l r e l a -
t i o n s h i p s , o r , even because of a c e r t a i n l a c k o f awareness , 
o r , poor f i n a n c e s . I f we look i n t o the i n f o r m a t i o n provided 
by the p a t i e n t s on the m e d i c a l - c a r e - c o u t a c t s t a g e , i t becomes 
c l e a r t h a t t h e i r a t t i t u d e s d i f f e r e d s i g n i f i c a l n t l y . The 
i n t e r p l a y among t h e v a r i a b l e s of sex , e d u c a t i o n , r e l i g i o n , 
and economic s t a t u s has been shown in Table No .5 . 
TABLE NO. 3 
PATIENTS tmiTUDyS TOWARDS DISEASES 
Source of 
V a r i a t i o n 
SEX 
EDUCATION 
RELIGION 
PROFESSION 
(ECONOMIC 
STATUS) 
d . f . 
3 
5 
3 
9 
Sum of 
s quares 
0.1550E0 4 
0 . 6 U 6 E 0 5 
0.1946E05 
0.1045E05 
Mean sum of 
s quares 
O.5I69E03 
O.I229E05 
0.6488E04 
0.1161^^04 
F. c a l c u l a t e d 
O.33I8EOI* 
0.7891E02* 
0.4165EO2* 
0.7457E01* 
ERROR 579 0.588E05 O.I557EO3 
Significantly different at 3% level of significance. 
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Analysis of Variance Test (ANOVA) has been applied 
in order to ascertain the relationship among the different 
var iables . This table shows that different social environ-
ments generate different a t t i tudes towards the medical-care-
contact s tage, because the value of F is 0.3318E01, with 
3 d.f. at 5% level of significance, which i s s ignif icant . 
The variable of education and i t s role in two different 
areas, urban and rural , also shows, that educated patients 
have a different a t t i tude towards the medical-care-contact 
stage, in comparison to the uneducated pa t i en t s , because 
the value of ? is 0.7891E02, with 5 d.f. at 5% level of 
significance, which is also s ignif icant . Religion, and 
economic s t a t u s , also play an important role in detennining 
the a t t i tude towards this s tage, because the values of F are 
0.4165E02, and 0.7457E01 , with 3 d.f. and 9 d.f. at 5?^  
level of significance, which are both s ignif icant . Thus 
the above table shows that the atti tudes of pat ients towards 
the medical-care-contact stage differs s ignif icant ly , on the 
basis of sex, education, re l ig ion, and economic s t a tus . 
For a more detailed study of the interplay among the 
2 
different variables, the ana3 3^is by the X test was applied 
on these variables. Thus in Table No.3 (i) , urban and rural 
male patients have been compared. It was found that the 
value of X^ is 87.15, with 3 d.f. at 5% level of significance. 
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which i s s i g n i f i c a n t . 
TABLE JN0.3 ( i ) 
AT TIT DDES C 
SEX RAI^ GE 
A 
B 
C 
D 
T o t a l 
)? 
A 
PATIENTS TOWAiiDS 
SURVEY OF URBAN 
URBAN MAi:B 
(12) 
0 
(34) 
65 
(149) 
137 
(13 ) 
6 
208 
MED I GAL-CARE-CONTACT 
km RURAL MALES 
RURAL MALE 
(13 ) 
25 
(36) 
5 
(160) 
172 
(14) 
21 
223 
STAGE IN 
TOTAL 
25 
70 
309 
27 
431 
X^ = 87.15 i s s ign i f i can t with 3 d.f. a t 5% l e v e l of 
s i g n i f i c a n c e . 
S i m i l a r l y , urban and r u r a l female p a t i e n t s were com-
pared in Table No.3 ( i i ) . 
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TASLT^  NO. 3 ( i l ) 
ATTITTTDESpy PATIENTS TOWARDS MEDI GAL-GARB-CO NT ACT STAGT^  IN 
A SURVDY OF URBAN AND RURAL FEMALES 
SEX RANGE URBAN FEMALE RURAL FEMALE TOTAL 
(12) (11) 
20 
B 
C 
(52) 
54 
( 2 6 ) 
(38) 
34 
(32) 
(10) (8) 
36 
17 
23 
58 
70 
18 
Total 92 77 169 
X = 67.00 is significant with 3 d.f. at 5?S level of 
s ignif icance. 
2 
The analysis by the X t e s t discloses that urban females, 
and rural females, differ in the i r at t i tude towards the 
medical-care-contact stage, because the value of X is 67.00, 
with 3 d.f. at ^fo level of significance which is s ignif icant . 
If we compare male and female patients from urban and rural 
areas, we find that male and female patients differ in the i r 
a t t i tude towards the medical-care-contact s tage. 
And i f education is taken into account as an indepen-
dent var iable , then Table No.3 ( i i i ) would show that urban 
educated pat ients have an a t t i tude different from the at t i tudes 
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of r u r a l educa t ed p a t i e n t s towards the raedical-care-contact 
2 
s t a g e , because t h e va lue of X i s 48.67, wi th 3 d . f . a t 5/» 
l e v e l of s i g n i f i c a n c e , which i s s i g n i f i c a n t . 
TABLE NO,3 ( i i i ) 
ATTITUDES OF PATIENTS TOWARDS MEDICAL-CARE-CONTACT STAGT^  IN 
A SURTEY OF URBAN AND RURAL EDUCATED 
EDUCATION RANGE URBAN EDUCATED RURAL EDUCATED TOTAL 
A 
B 
C 
D 
(8) 
20 
(59) 
60 
(26) 
26 
(13) 
0 
(15) 
3 
(101) 
100 
(45) 
45 
(21) 
34 
23 
160 
71 
34 
T o t a l 106 182 288 
X = 48.67 i s s i g n i f i c a n t w i th 3 d . f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
The uneduca ted of bo th urban and r u r a l a r e a s , a l so 
d i f f e r i n t h e i r a t t i t u d e towards t h e m e d i c a l - c a r e - c o n t a c t 
s t a g e . 
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TABLE NQ.3 ( I v ) 
ATTITUDES 0 ^ PATICTTS TOWARDS MT)DICAL-CARE-CONTACT STAG'P' IN 
A SURVEY OF URBAN AlW RURAL UNEDUCATED 
EDUCATION miBAN RURAL TOTAL 
RANGE UNEDUCATED UNEDUCATED 
A 
B 
C 
D 
(40) 
64 
(112) 
1 11 
(29) 
19 
(13) 
0 
(24) 
0 
(68) 
69 
(18) 
28 
(8 ) 
21 
64 
180 
47 
21 
T o t a l 194 118 312 
X = 8 1 . 5 4 i s s i g n i f i c a n t w i t h 3 d . f . a t 5% l e v e l o f 
s i g n i f i c a n c e . 
T a b l e N o . 3 ( i v ) a b o v e , would show t h a t u n e d u c a t e d u r b a n 
and r u r a l p a t i e n t s have d i f f e r e n t a t t i t u d e s , b e c a u s e t h e v a l u e 
2 
of X is 81.54, with 3 d.f. at 3% level of significance, which 
is significant. Again, if we compare the educated and xm-
educated patients from urban and rural localities, we find 
that they too differ as is clear from Table Nos.3(iii), and 
3 (iv). And next, to ascertain the role of religion, Hindu 
patients from urban and rural localities were compared, and 
similarly the Muslim patients were also compared. The com-
parisons appear in Table No.3 (v),and 3 (vi). 
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TABLE J^O.3 (v ) 
ATTITUDES 07PATIENTS TOWARDS MEDIGAl-CAfffl-CONTACT b'i'AGE IN 
A SUROY OF URBAN AND RURAL HINDU 
RELIGION RANGE URBAN HINDU RURAL HINDU TOTAL 
A 
B 
C 
D 
(28) 
44 
(79) 
80 
(3) 
4 
(18) 
0 
(55) 
39 
(151) 
150 
(5 ) 
4 
(33) 
51 
85 
230 
8 
51 
T o t a l 128 244 372 
X^ = 4 2 . 1 5 i s s i g n i f i c a n t w i t h 3 d . f . a t 5% l e v e l o f 
s i g n i f i c a n c e . 
TABLE NO.3 ( v i ) 
ATTITUDES OP PATIENTS TOWARDS MEDICAL-CARE-CONTACT STAGE IN 
A SURVEY OF URBAN AND RURAL MUSLIM 
RELIGION RANGE URBAN MUSLIM RURAL MUSLIM TOTA-L 
A (58 ) 
72 
B (63 ) 
65 
C (29) 
35 
D (22) 
0 
T o t a l 172 
(19) 
5 
(20) 
18 
(9) 
3 
(8) 
30 
56 
77 
83 
38 • 
30 
228 
^ ' lllki^iLli^^^^''^^ ^^*^ ^ ^'^' "^^  5f. l eve l of s i g n i i i c a n c e . 
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Table No.3 (v) gives the comparison of urban and ru ra l 
Hindu p a t i e n t s . I t reveals tha t within the Hindus from urban 
and rura l l o c a l i t i e s , the re was a difference in a t t i t u d e , 
as the value of X was 42.15, with 3 d.f. a t 3% level of 
s i gn i f i c ance , which i s also s i g n i f i c a n t . S imi la r ly urban 
and r u r a l Muslim pa t i en t s were compared in Table No.3 ( v i ) . 
This comparison shows t h a t urban and ru ra l Muslim pa t i en t s 
2 
a lso d i f f e r ed , becai;ise the value of A i s 101.46, with 3 d.f. 
a t 5% l e v e l of s ign i f i cance , which i s highly s i g n i f i c a n t . 
Next, i f we compare the a t t i t udes of Hindu and Muslim 
pa t i en t s from urban and r u r a l l o c a l i t i e s , they are found to 
d i f f e r i n a t t i t u d e also towards the medical-care-contact 
s t age , as i s c l e a r from the r e s u l t of Table Nos. 3 (v) and 
3 ( v i ) , Again, the economic fac tor too plays an important 
ro le i n moulding the behaviour of an i n d i v i d u a l . In the 
present ana lys i s the p a t i e n t s from Tirban and r u r a l communi-
t i e s have been compared, and t h e i r views have been ascer ta ined. 
Table No.3 ( v i i ) shows the r e l a t i o n s h i p between urban 
and r u r a l upper c lass p a t i e n t s , and i t has been found, t ha t 
these two groups of p a t i e n t s have d i f ferent a t t i t u d e s towards 
2 
the medical -care-contact s t a g e , as the value of X i s 115.42, 
with 2 d.f . at 5% l eve l of s ign i f i cance , which i s highly 
s i g n i f i c a n t . 
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TABLE NO. 3 ( v i i ) 
ATTITUDES OF PATIENTS TOWARDS MEDICAL-CABE-CONTAGT STAGE IN 
A SURVEY OF URBAN AND RURAL UPPER CLASS 
ECONOMIC STATUS 
RANGE 
URBAN 
UPPER CLASS 
RURAL 
UPPER CLASS 
TOTAL 
B 
C 
(41 ) 
75 
(74) 
25 
(26) 
41 
(61) 
27 
(112) 
161 
(59) 
24 
102 
186 
65 
Total 141 212 353 
X = 115.42 i s s ign i f i can t with 2 d.f. at 5^ l e v e l of 
s i g n i f i c a n c e . 
Table No.3 ( v i i i ) compares urban lower c lass p a t i e n t s 
with r u r a l lower c lass p a t i e n t s and t abu la t e s t h e i r views. 
(36) 
32 
(22) 
42 
(30) 
14 
101 
62 
84 
87 
TABLK 3 ( v l i i ) 
ATTITUDES OF PATIENTS TOWAflDS MEDIGAL-CAflB-CONTACT STAGE IN 
A SURVEY OF URBAN AND RURAL LOVER CLASS 
ECONOMIC STATUS URBAN RURAL TOTAL 
• RANGE LOV/ER CLASS LO\VER CLASS 
A ( 6 5 ) 
69 
B (40) 
20 
C (54) 
70 
T o t a l 1 59 88 247 
x2 = 42 .14 i s s i g n i f i c a n t w i th 2 d.f . a t 5^ l e v e l of 
s i g n i f i c a n c e . 
This t a h l e d i s c l o s e s t h a t even lower c l a s s p a t i e n t s , 
f rom. the two d i f f e r e n t l o c a l i t i e s , urban and r u r a l , have 
d i f f e r e n t a t t i t u d e s towards t h e m e d i c a l - c a r e - c o n t a c t s t a g e , 
2 
because t h e va lue of X i s 4 2 . 1 4 , with 2 d . f . a t 5/^  l e v e l of 
s i g n i f i c a n c e , which i s s i g n i f i c a n t o 
L a s t l y , i f we compare t h e respondents* a t t i t u d e , towards 
the m e d i o a l - c a r e - c o n t a c t s t a g e , on the b a s i s of t h e y being 
from a b e t t e r o r a worse economic back-ground, then we f ind 
t h a t upper c l a s s p a t i e n t s have d i f f e r e n t a t t i t u d e s , for t h e 
upper c l a s s p a t i e n t s t r y t o c o n t a c t t he p h y s i c i a n i n o r d e r 
t o get r i d of d i s e a s e , whereas the lower c l a s s p a t i e n t s do 
not do s o , q u i t e p o s s i b l y because of worse f i n a n c e s . 
6 . DBPEm)"RNT- PATIENT ROLE 
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Confirmed that a person is ill, and can not help 
himself, he decides to undergo treatment for the illness, 
and thereafter the person becomes a patient. In this^stage, 
the patient must wrestle with the discrepency between his 
child-like dependence upon the physician, and, his earlier 
normal state of adult independence. Thus, a problem may 
be superimposed upon others, concerning the F^ eaning of the 
symptoms, the prognosis for recovery, the impact on the 
family etc. A possible outcome of treatment 
would include increasing resistance to the treatment regi-
men by the patient, and the recalcitrant patient 
may break off the enco\inter, and "go for shopping", 
Some patients, however, may succumb to the temporary benefits 
of dependence, and focus on the "secondary gain" rather than 
devote their efforts to getting well. In this case, the 
physician may well discourage continuing the relationship. 
Or, logically, the physician and the patient may work together 
and commence a recovery of the normal physical state and a 
Subsequent resumption of normal roles. 
Many studies have been conducted on the dependent-
patient role. The most important are those by Henderson, 
.Parsons, Coe and Zola. This list would also include David, 
5:rving Goffman, Michaell Balint, Suchman, Kasl and Cobb and 
Rosenstock. The research of Zola and Balint suggests that 
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patients do not simply view the doctor as someone, capable 
enough to remove the threat of illness. The research em-
phasizes, that patients' conception of their role, in rela-
tion to the doctor, may be much more important, than might 
be concluded from the Kasl and Cobb, or Rosenstock schemes , 
It seems possible that patients can be concerned not 
only with the perceived value of action to reduce the threat 
of symptoms, but also, with the perceived value of action, 
to solve other problems that they might create. Thus the 
way people think about their potential role as patients, 
and the way they conceive of the doctor's role is likely to 
be an important influence on their desire to seek help. The 
way people think, is also likely to influence their behaviour 
as patients, and can even create a potential conflict with 
medical routine and its requirements. 
Yet another influential factor could be the indivi-
dual's own expectation of his role as a patient, and one 
salient feature of which may be that it usually involves 
2 
submit t ing to the au thor i ty of the doctor . 
In en t e r ing the p a t i e n t r o l e , an ind iv idua l may be 
1. Ba l in t , M., (1957). "The Doctor, h is p a t i e n t a^d the 
i l l n e s s " , Tavistock, London : 126. 
2. Parsons, T. , (1951). "The Social System", Routledge and 
Kegan Pau l , London : 422. 
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p l a c i n g himself in a p o s i t i o n , not only of dependence, but 
a l so , of unce r t a in ty . And t h i s may be exaggerated in 
importance, because of the highly charged emotional atmos-
phere tha t surrounds d i s e a s e . An indiv idual general ly lacks 
the t echn ica l s k i l l , to a s c e r t a i n , whether what i s being 
done for them, i s appropriate and adequate. And therefore , 
past experience of meclical c a r e , as a l s o , pas t medical 
t reatment , may be important . The phys ic ian ' s r e t i cence , 
and the consequent lack in p a t i e n t s , of medical information 
i s so widespread tha t i t has become point of folklore and 
the main complaint of p a t i e n t s , in United Kingdom Hospitals . 
The experience of being kept in the dark, probably 
increases the fee l ing of he lp l e s snes s , and dampens the wi l l 
to take up any kind of a sane perspect ive at a l l about the 
ailment i t s e l f , and a l so , t h e r e a f t e r . S t i l l another feature 
of the p a t i e n t ro le i s what Parsons descr ibes as ' s t i g m a t i z e d ' . 
There i s money involved in tak ing up the p a t i e n t r o l e , and 
in many count r ies the cost of i t i s even burdensome. In any 
case a person may even have to take time off work, or r i sk 
loss of ea rn ing , o r p o t e n t i a l d i s c r e d i t , ( i n the sense tha t 
the p a t i e n t s may get to imagine tha t o thers w i l l think l e s s 
of them for being i l l ) . Robinson (1971) descr ibes one p a t i e n t , 
1. Cartwright, A., (1967). "Pa t i en t s and t h e i r doctor" , 
Routledge and 'Ke^B.n P a u l , 'Lond.on : 75-
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who counted the costs of takinfc time off, as g rea t e r , than 
the gain from obtaining the t rea tment : 
"Mr. and Mrs, M. obviously shared qui te a c lear notion 
of when i t was appropriate for Mr. M. to be s ick and when. 
to consult a doctor . When Mr. M. ( the previous month) had 
been with h i s old employer as a laundry delivery-Van dr ive r 
i t would have been quite proper for him to have taken time 
off from work, consult a doctor and get the necessary medical 
c e r t i f i c a t e to l eg i t imi se h i s absence. 
(Also he could have been s i c k ) . During t h a t time 
between jobs when Mrs. M. could have looked a f t e r her husband 
and, because r e s t was a l l t ha t Mr. M. was considered to 
r equ i re , he "would not have needed the doc to r" . However, 
Mr. and Mrs. M. f e l t t ha t the demands and ob l iga t ions of 
being in h is new job as a machine operator were such tha t 
i t was imposs ib le , even though the condit ion was worsening, 
for Mr. M. to take time off from the aluminium factory even 
i f he had been able to obta in thfe o f f i c i a l approval of the 
doctor (which would read i ly have been g iven) . Mr. M. had 
quite severe ly torn ligaments in h i s knee". 
F inanc ia l loss i s important for people , p a r t i c u l a r l y 
i f they have to support a family. In t h i s connection 
Cartwrights ' (I967) findings are important and are given below: 
1. Robinson, D., (1971). "The process of becoming ill"_, 
Routledge and Kegan Pai^l, London : 14-1 5. 
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For AA^ of these p a t i e n t s (who were the main bread-
winners) absence from work meant cut t ing off t h e i r normal 
income completely, 36% continued to receive fu l l pay, and 
20?S received something from t h e i r employers, but l e s s than 
t h e i r normal wage. Ful l pay usual ly meant the basic ra te 
l e s s the amount payable to the man from the National Insu-
rance Scheme, t h i s amount e i t h e r being deducted from the 
wages paid or returned to the firm l a t e r by the employee. 
Even these people may, i n f a c t , receive l e s s than usual while 
they are s i c k , as payments for overtime and piece-work are 
not normally included. 
Thus the dependent-pat ient role va r i e s according to 
c u l t u r e , l o c a l e , economic condi t ions , and the l eve l of 
educat ion. In developing coun t r i e s , the p a t i e n t a f te r be-
coming sure t h a t he i s i l l , goes for t reatment t o , and may 
depend completely on the doctor who t r e a t s him. And Gartwright 
may be r i g h t in demonstrating the f inancia l loss due to s i c k -
ness , but money ceases to be of value i f the, ailment i s 
s e r i ous . Tudor Hart (1971) has even argued the dependency 
of the p a t i e n t on a doctor , from the adminis t ra t ive point 
2 
of view . He also takes in to account, and supports Cartwri 
•Rut such assumptions as these could also be r a t h e r harsh on 
1. Gartwright, A., (1967). "Pa t ien ts and t h e i r doctors" , 
Routledge and Kegan Paul , London : 152-153. 
2 . Tudor Har t , J . , (1971). "The inverse care law". The 
Lancet I : 405-412. 
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p a t i e n t s , from the point of view of the present study. 
Cfulture i s one very important factor which controls 
hixman behaviour, and moulds the a t t i t udes of a s ick person. 
In t h i s regard we csn quote H.C-. Barnett ( I966) : 
"The spec i f i c behaviour associated with the occurrence 
of disease or i l l n e s s va r ied from one cu l tu re to another. 
Further , i t was pointed out t h a t medical b e l i e f and beha-
viours are l i k e l y to form any o ther se t of b e l i e f s and be-
havioura, genera l ly cons i s t en t with the p reva i l i ng cu l tura l 
values of a p a r t i c u l a r s o c i e t y . These p r i n c i p l e s are a t l e a s t 
imp l i c i t in the various ethonographic examples. For ins tance , 
where the causal explanations was in terms of super n a t u r a l , 
so also was form of the therapy heavily laden with super 
na tura l p r a c t i c e s . Where the explanation was in terms of 
body f lu ids or temperature, the the rapeu t ic e f fo r t s were 
aimed at co r r ec t ing a perceived imbalance. S imi la r ly , in 
s o c i e t i e s where much of ava i l ab l e medical knowledge i s wide-
spread and genera l ly helped by most i n h a b i t a n t s , there also 
one would l ikel j r find folk medicine as a major source of 
medical care and weak i n s t i t u t i o n a l i z a t i o n of specia l p r a c t i -
t i o n e r r o l e s ; such s o c i e t i e s usual ly function as a simple 
technological l eve l and show l i t t l e d i f f e r e n t i a t i o n of t h e i r 
s t r u c t u r e s . The point i s of course that much of the form and 
content of medical b e l i e f and p rac t i ce system i s d ic ta ted by 
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the cu l tu re of the p a r t i c u l a r group". 
In t h i s way the potent force of c u l t u r a l consistency 
in soc ia l change can be found in the process of innovation. 
In the developing coun t r i e s , as well as i n the developed 
coun t r i e s , innovations are maintaining the r e l a t ionsh ip with 
the c u l t u r a l pa t t e rns of these reg ions . Changes in cul ture 
also lead to changes in the behaviour of people . Thus when-
ever we are t a l k i n g about the dependent-pat ient r o l e , we can 
see i t in the cul t i i ra l re fe rence , because the people from 
developed p a r t of the world have adopted new modes of l i f e , 
and t h i s because of i r j iovat ions; they also follow a d i f fe ren t 
sjrstem of t rea tment , depend on a doctor , and on recovery and 
r e h a b i l i t a t i o n . Put the people from under developed coun t r i es , 
have a d i f f e ren t outlook on l i f e , and are not as advanced, 
and hence lag i n i r inovations. Such a cu l ture moulds i t s 
people to follow a p a r t i c u l a r l i f e s t y l e , and adopt p a r t i -
cular b e l i e f s and p r a c t i c e s , during the medical-care-contact .a-nd 
as 
the dependent-patj.entjaswell^he recovery and r e h a b i l i t a t i o n 
r o l e s . In Indian society during the dependent-pat ient r o l e , 
i t i s a c t u a l l y cu l ture which compels the people to adopt a 
p a r t i c u l a r r o l e . Most of the people p a r t i c u l a r l y womenfolk, 
and tha t too from ru ra l a r e a s , are uneducated, and l i v e in 
1 . Barnet t , E.G., (1966)."Innovation": The bas i s of cu l tu ra l 
change", Mc Graw H i l l , New York : 71-72. 
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abject pover ty . They e i t h e r do not assume the s ick r o l e , 
or , are even compelled by circumstances not to depend much 
on physic ians for treptirerit^ and much l e s s , for r e h a b i l i t a t i o n , 
due to which thousands d i e . This i s not because people want 
to commit s u i c i d e . I t i s more because of t h e i r l i f e s t y l e 
and t h e i r economic candi t ions under which they have to l i v e . 
To understand the dependent pa t i en t ro le in Indian 
societ^^, a sample cons i s t ing of s ix hundred p a t i e n t s was 
taken from Aligarh D i s t r i c t in Uttar Pradesh. The sample 
represents a wide v a r i e t y of people, from different 
spheres of l i f e . This was do-ne to understand the a t t i t ude 
of p a t i e n t s , at the time of becoming dependent on a physician, 
for the t rea tment of t h e i r i l l n e s s . They were studied in 
terms of sex , education, r e l i g i o n and economic condit ion, 
because a l l these var iab les toge ther present a p ic ture of 
human behaviour . Table Wo.4 gives a c lear i dea of the 
a t t i t u d e s of p a t i e n t s towards the dependent p a t i e n t r o l e . 
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TABLE ITO.4 
PATIENTS ATTITUDE?TOWARDS DISEASES 
Source of 
v a r i a t i o n 
SEX 
EDUCATION 
RELIGION 
PROFESSION 
(ECONOMIC 
STATUS) 
ERROR 
d . f c 
3 
5 
3 
9 
579 
Svm of 
s q u a r e s 
Oo8737E08 
0.3399E06' 
0.9993E07 
0.1231E07 
0.1110E07 
Mean sum of 
s q u a r e s 
0o2912E08 
0.6799E05 
0.3331E07 
0.1368E06 
0.1918E04 
F. c a l c u -
l a t e d 
0.1517E05* 
0.3543E02* 
0.1736E04* 
0.7129E02* 
• S i g n i f i c a n t l y d i f f e r e n t a t 5% l e v e l of s i g n i f i c a n c e 
As a l r e a d y observed, t h e s e a t t i t u d e s have been measured 
by the h e l p of t h e v a r i a b l e s of sex , e d u c a t i o n , r e l i g i o n and 
economic s t a t u s . The i n t e r a c t i o n s among the v a r i a b l e s have 
been worked out wi th t h e h e l p o f t h e Ana lys i s of Variance 
T e s t . The r e s u l t shows t h a t t h e a t t i t u d e s of p a t i e n t s t o -
wards d e p e n d e n t - p a t i e n t r o l e , i s determined by sex , e d u c a t i o n , 
r e l i g i o n , and economic s t a t u s , as the v a l u e o f F under t h e 
c a t e g o r y , s e x , i s 0o15l7E05, which i s s i g n i f i c a n t with 3 d . f . 
a t 5% l e v e l of s i g n i f i c & n c e . S i m i l a r l y , e d u c a t i o n a l so p l a y s 
a very i m p o r t a n t r o l e i n t h e format ion of a t t i t u d e s of the 
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p a t i e n t s , as the value of F i s 0.3543E02, with 5 d.f. at 
5% l eve l of s ign i f i cance , which i s s i g n i f i c a n t . Religion 
has also been found as an important fac tor , i n determining 
the a t t i t u d e s of p a t i e n t s , because the value of F is 0.1736E04, 
with 3 d.f . a t 55^  l eve l of s igni f icance which i s also s i g -
n i f i c a n t . And economic s t a t u s , determined on the basis of 
profess ion , i s a l so important , because the value of F is 
0.7129E02, with 9 d.f. a t 5?^  l eve l of s ign i f i cance which 
too i s s i g n i f i c a n t . 
I f we look in to the values of F, given in Table No.4, 
then the conclusion i s , t h a t male and female, in two d i f fe ren t 
s e t t i n g s , urban and r u r a l , have d i f fe ren t a t t i t u d e s towards 
the dependent-pat ient r o l e , t h a t i s , which shows also, how 
much a p a t i e n t depends on h i s physician, or family, for 
ge t t ing cured from the d i s e a s e . This i s a lso t rue of edu-
cat ion, r e l i g i o n and the economic s ta tus of the p a t i e n t s . 
The d e t a i l s , and the i n t e r p l a y among these v a r i a b l e s , have 
been given in the tab les t h a t follow. The determining fac tor 
of sex i s important in the p resen t ana ly s i s , because i t has 
been found tha t the urban and the ru ra l male, as also the 
urban and the ru ra l female, have d i f fe ren t a t t i t u d e s . Table 
No.4 ( i ) shows the r e l a t i o n s h i p between the a t t i t u d e s of the 
urban and the r u r a l male, and t h e i r a t t i t u d e s have been 
analysed by the help of the X^ t e s t . The value of X^ i s 
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128.84, with 3 d.f. at 5^ level of significance, which is 
highly significant. This proves that the urban males depend 
more on their physicians than do the rural males. 
TABLE NO. 4 (i) 
ATTITUDES OF PATIENTS TOWARDS 
SEX RANGE 
A 
B 
G 
D 
T o t a l 
SURVEY OF -URBAN 
URBAN MALE 
(14) 
0 
(43) 
88 
(125) 
100 
(26) 
20 
208 
DEPENDENT-PATIENT 
AND RURAL MALES 
-• 
RURAL MALE 
(16) 
30 
(47) 
2 
(134) 
159 
(26) 
32 
223 
ROLE IN A 
TOTAL 
30 
90 
259 
52 
431 
y? = 128.84 is significant with 3 d.f. at 5?^  level of 
significance. 
Similarly, the a t t i tudes of urban and rural females 
2 
have been measured by the help of the £. t e s t , and i t has 
been found that they very much differ in t he i r a t t i tudes , 
since the value of X^  i s 66.89, with 3 d.f. at 5^ level of 
significance which is s ignif icant . This has been shown in 
Table No.4 ( i i ) . And so, therefore urban and'rural females 
also differ in the i r a t t i tudes to the dependent-patient role 
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TABLE NO. 4 (ii) 
ATTITUDES OF PATIENTS TOWARDS DEPENDENT-PATIENT ROLE Ii^  A 
SURVEY OF URBAN AND RURAL ERMALB 
SEX RANaE URBAN FEMALE RURAL FEMALE TOTAL 
• " • • • I l — » i ^ » • • • — ! • . „ • • • III • • • • • • • — ^ — I I M M l l I I II — • - I I II Ml 
A (14) (11) 
0 25 25 
B (27) (22) 
45 4 49 
C (45) (38) 
46 57 83 
B (6) (6) 
1 11 12 
Tota l 92 77 169 
X^ = 66.89 i s s i g n i f i c a n t w i th 3 d .f . a t 3% l e v e l of 
s i g n i f i c a n c e . 
Educa t ion i s a l s o a v e r y impor tan t v a r i a b l e , i n d e t e r -
mining the a t t i t u d e of p a t i e n t s i n the two d i f f e r e n t s e t ups. 
In Table No,4 ( i i i ) , t h e u rban educated have been compared 
p 
with the r u r a l educated p a t i e n t s , wi th t he he lp of the X 
t e s t . The v a l u e of X^ i s 8 4 . 9 6 , wi th 4 d . f . a t 3% l e v e l of 
s i g n i f i c a n c e , which i s s i g n i f i c a n t , and t h e r e f o r e the a t t i -
tudes of t h e responden t s d i f f e r e d , t h a t i s urban educated 
p a t i e n t s took t h e i r r o l e s e r i o u s l y , and depended more on t h e 
p h y s i c i a n fo r g e t t i n g r e l i e f from the d i s e a s e . Whereas the 
r u r a l educa ted p a t i e n t s did n o t . 
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TABLT^  NO. 4 ( i i i ) 
ATTITUDES QFPATIENTS TOWARDS DEPENDENT-PATIENT ROLE IN A 
SURVEY OF URBAN AND RURAL EDUCATED 
EDUCATION RANGE URBAN EDUCATED RURAL EDUCATED TOTAL 
B 
C 
D 
E 
(18) 
0 
(10) 
23 
(61) 
71 
( 6) 
12 
(11) 
0 
(50) 
48 
(16) 
3 
(104) 
94 
(10) 
4 
(22) 
33 
48 
26 
165 
16 
33 
To t a l 106 182 288 
X = 84 .96 i s s i g n i f i c a n t wi th 4 d . f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
Now, i f we compare t h e urban imeduca ted , and r u r a l un-
educated p a t i e n t s then a l s o i t becomes c l e a r , as 
Table 4 ( i v ) shows, t h a t t h e urban uneducated p a t i e n t s have 
d i f f e r e n t a t t i t u d e s i n comparison to t h e uneducated p a t i e n t s 
of r u r a l a r e a s , because the v a l u e of X i s 175 .49 , with 3 d.f, 
a t 3fo l e v e l o f s i g n i f i c a n c e , which is nighly s i g n i f i c a n t . 
A g a i n , i f a comparison were to be made between t h e 
educated and uneducated, from urban and r u r a l s e t t i n g s , t hen 
t h e r e s u l t would show t h a t uneducated p a t i e n t s d i f f e r s h a r p l y 
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from t h e e d u c a t e d p a t i e n t s , from b o t h t h e s e t t i n g s , urbrjn 
and r u r a l , which i s c l e a r from Tab le N o s . 4 ( i i i ) and 4 ( i v ) 
TespectivelV. 
TABLE NO. 4 ( i v ) 
ATTITUDE.^ OF PATIENTS TOWARDS DEPMDENT-PATIENT ROLE IN A 
SURVEY OF URBAN AND RURAL UNEDUCATED 
EDUCATION URBAN RURAL TOTAL 
RANGE UNEDUCATED UNEDUCATED 
A (24) 
0 
B (65) 
102 
C (81) 
90 
D (24) 
2 
Total 194 118 312 
X = 175.49 i s s ign i f i can t with 3 d.f. a t 5?^  l eve l of 
s i g n i f i c a n c e . 
Further,if we take in to account r e l i g i o n as a dependent 
va r i ab le , and compai^ the a t t i t u d e s of two r e l i g i o u s groups, 
that i s Hindus and Muslims, from urban and r u r a l a reas , we 
find a remarkable difference in t h e i r a t t i t u d e s . This appears 
from Table Nos.4 ( v ) , and 4 ( v i ) . 
(14) 
38 
(40) 
3 
(49) 
40 
(15) 
37 
38 
105 
130 
39 
102 
TABLl? NO. 4 ( v ) 
ATTITUDES OF PAT-I^^NTS TOWARDS DEP^TOENT-PATIENT ROLE IN A 
SURVEY OF URBAN AND RI3RAL HINDU 
RELIGION RANGE URBAN HINDU RURAL HINDU TOTAL 
A 
B 
D 
E 
(14) 
0 
(1 4) 38 
(78) 
80 
(5) 
10 
(17) 
0 
(26) 
40 
(28) 4 
(149) 
147 
^9) 
4 
(32) 
49 
40 
42 
227 
14 
49 
T o t a l 128 244 372 
X^ = 117.11 i s s i g n i f i c a n t w i th 4 d . f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
TABLE NO. 4 ( v i ) 
ATTITUDES OF PATIENTS TOWARDS DEPENDENT-PATIENT ROLE IN A 
SURVEY OF URBAN AND RURAL MUSLIM 
RELIGION RANGE URBAN MUSLIM RURAL MUSLIM TOTAL 
A 
B 
C 
(7) 
0 
(45) 
55 
(120) 
1 17 
(3) 
10 
(14) 
4 
(39) 
42 
10 
59 
159 
T o t a l 172 56 228 
- ~ ~ — ^ ^ • ' - ' - - - • •• I I II I I - - - 1 1 I I I I I I . I I I I ! • ! ••. L . I . I M 1 I I - - I I . 
P 
X = 52.99 i s s i g n i f i c a n t w i th 2 d . f . a t 5?^  l e v e l of 
s i g n i f i c a n c e . 
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We find in the above t a b l e s t h a t , the values of X 
are 117.11, and 32.99, with 4 d.'f. and 2 d.f. r e spec t ive ly , 
at 3'fo l eve l of s ign i f i cance , which are both s i g n i f i c a n t . 
Urban Hindu p a t i e n t s , and r u r a l Hindu p a t i e n t s , have d i f fe ren t 
a t t i t u d e s towards the dependent-pat ient r o l e , and urban 
Muslim p a t i e n t s , and ru ra l Muslim p a t i e n t s , have d i f ferent 
a t t i t u d e s towards the dependent-pat ient r o l e . Also, i f 
the 
we comppre^two re l ig ious groups themselves, t h a t i s , Hindus 
and MxiRlims, then we find a l o t of difference in the a t t i -
tudes of Hindu pa t i en t s and Muslim p a t i e n t s , towards the 
2 
dependent-pat ient ro le , as i t i s c lear from the value of X . 
3ilconomic conditions a lso influence human behaviour, 
and the a t t i t u d e of p a t i e n t s . In order to a sce r t a in the 
a t t i t udes of p a t i e n t s , from upper c lass r u r a l p a t i e n t s , i n -
formation was col lected and tabula ted which i s given in 
Table No. 4 ( v i i ) . 
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TABLl^  NO. 4 ( v i i ) 
ATTITUDKS OFPATIT^OT 
ECONOMIC ! 
RANGE 
A 
B 
C 
D 
T o t a l 
STTRVEY 
STATUS 
'S TOWARDS DF.pEfTDENT-PATIE 
OF riRBAN Airo 
URBAN 
UPPER CLASS 
( 1 6 ) 
0 
(33) 
55 
(87) 
75 
(5) 
11 
U1 
RURAL UPPER 
NT ROLE 
CLASS 
RURAL 
UPPER CLASS 
(24) 
40 
( 5 0 ) 
28 
(131 ) 
143 
( 7 ) 
1 
212 
IN A 
TOTAL 
40 
83 
218 
12 
353 
X = 66.09 i s significant with 3 d.f. at 5'fo level of 
significance. 
The above table discloses on the basis of the X t e s t , 
that upper class pat ients , from urban and rura l l o c a l i t i e s , 
have different at t i tudes towards the dependent-patient role , 
2 
as the value of X is 66.09, with 5 d.f. at 5^ level of 
significance, which is significant. 
In Table No.4 (viii), lower class urban patients, and 
lower class rural patients have been compared, and their attitu 
des have been found significantly different from each other, 
because the value of X^ is I4.30. with 2 d.f. at 5% level of 
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s i g n i f i c a n c e which i s a l s o s i g n i f i c a n t . 
TABLE NO.4 ( v i i i ) 
ATTITTDES OF PATIENTS TOWARDS DEPF^IPENT-PATIFNT ROLE IN A 
SmCTV.Y OF DRBAHAND RHRAL LOWER CLASS 
ECONOMIC STATUS URBAN RURAL TOTAL 
RANGE LOWER CLASS LOWER CLASS 
B 
C 
(3) 
0 
(69) 
80 
(87) 
79 
(2) 
5 
(38) 
27 
(48) 
56 
5 
107 
135 
Tota l 159 88 247 
2 
X = 14.30 i s s i g n i f i c a n t wi th 2 d.f . a t 5% l e v e l o f 
s i g n i f i c a n c e . 
I f we compare the upper c l a s s and lower c l a s s p a t i e n t s 
from urban and r u r a l l o c a l i t i e s , then i t becomes c l e a r , t h a t 
t h e upper c l a s s p a t i e n t s depend more on t h e i r p h y s i c i a n , a n d 
p l ay g r e a t e r dependent r o l e , i n comparison to lower c l a s s 
p a t i e n t s of bo th urban and r u r a l l o c a l i t i e s . 
7 . RECOVERY AND REHABILITATION 
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The term rehalDil i ta t ion can be defined in many ways, 
but in i t s widest sense i t ' s i g n i f i e s the whole process of 
r e s to r ing a disabled person to a condit ion in which he i s 
1 
able , as e a r l y as poss ib le , to res\ime a normal l i f e ' . 
Rehab i l i t a t ion i s an i n t e g r a l par t of medical care . 
I t i s defined by WHO as fol lows: 
"The combined and coordinated use of medical, s o c i a l , 
educat ional and vocat ional measures for t r a i n i n g or r e t r a i n -
ing the ind iv idua l to the highest poss ib le l eve l of func-
t i o n a l a b i l i t y . " ^ 
So fa r as recovery and r e h a b i l i t a t i o n i s concerned 
the c l i n i c i a n s are i n t e r e s t ed only in t r e a t i n g the pa t ien t 
but not i n r e h a b i l i t a t i n g them. Rehab i l i t a t ion has become 
an important pa r t of c l i n i c s and hosp i t a l s i n recent t imes. 
3 
For the f i r s t t ime, Robert Jones in h is cura t ive workshops, 
during the f i r s t world war, suggested r e h a b i l i t a t i o n p r i n -
c i p l e s , but those p r inc ip le s of r e h a b i l i t a t i o n s were not 
1. From repor t of the Committee of Enquiry on the Rehabili-
t a t i o n . Training and Resettlement of Disabled Persons (1956), para 5, Chaired by the Rt. Hon. Lord Piercy, 
Cmd. 987, London; HMSO. 
2 . WHO ( 1 9 6 9 ) . Techn. Rep. S e r . , No: 419. 
3. Quoted by Nichols, P . J . R . , (1981). "Rehabi l i t a t ion 
Medicine", Butterworths, London, Boston : 2. 
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given due consideration till the beginning of the second 
world war. V/hen specialists of various clinical disciplines 
in the armed forces and emergency medical services, combined 
to establish the modern approach of full time intensive 
orthopaedic rehabilitation, and converted convalescence 
into rehabilitation. The pattern was developed by grouping 
patients with similar disabilities and thus narrowing the 
remedial aims of each group. These groups or classes were 
increased, and their activity was graded to enable patients 
to make a graduated progression, through the classes, as 
functional improvement occurred, each class had an activity 
programme based on a few simple, remedial exercises. 
Now most patients admitted to hospital require little 
in the way of complex rehabilitation, provided of course, 
that the supervising clinician, clearly communicated to the 
patient, relatives, and family doctor, the expected progress 
1 
of the d i s e a s e , and the outcome of t rea tment . The wil l to 
recover, which i s inherent in most p a t i e n t s , i s in tens i f ied 
where confidence in those who give medical care i s shown to 
be j u s t i f i e d by good treatment and manifest understanding 
of t> e^ problems. 
1. Nichols, PGR, (1981). "Rehabi l i t a t ion Medicine " 
But terworths , London, Boston : 2. 
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The f a c i l i t i e s of r e h a b i l i t a t i o n are ava i lab le in 
the developed countries whereas the developing countries 
do not have such f a c i l i t i e s . The pa t i en t s however do bene-
f i t considerably from periods of in tens ive r e h a b i l i t a t i o n , 
and a more c lose ly supervised convalescence. Robert Jones 
a s se r t s t h a t the in tens ive fu l l time regimer,, and the l a t e r 
i n t e g r a t i o n or r e t r a i n i n g for work with the i n i t i a l rehabi -
l i t a t i v e exerc i se programme, are of the utmost bene f i t . 
The majori ty of p a t i e n t s , with i l l n e s s and injury, 
who have had e f f i c i en t pr imarly de f in i t i ve t rea tment , can 
be r e h a b i l i t a t e d within the organizat ion of a D i s t r i c t 
General Hospi ta l as i n - p a t i e n t s , o r , as o u t - p a t i e n t s on a 
Day Hospi tal b a s i s , or , as r es iden t s in a h o s t e l . With 
adequate r e h a b i l i t a t i o n , the incidence of prolonged morbi-
d i ty c^n be s i g n i f i c a n t l y reduced, and the durat ion of 
d i s a b i l i t y can be shoi'tened, provided p a t i e n t s s t a r t t h e i r 
planned r e h a b i l i t a t i o n soon a f t e r the onset of d i s a b i l i t y . 
The advantage of organized r e h a b i l i t a t i o n l i e s in i t s 
a b i l i t y to combine an in t eg ra t ed medical and functional 
assessment with the co-ordinat ion of the a c t i v i t i e s of the 
many agencies concerned with a p a t i e n t ' s r e t u r n to work. 
These agencies may be medical, s o c i a l , educat ional or i n -
d u s t r i a l . There i s a p a r t i c u l a r advantage to be gained by 
combining the medical and i n d u s t r i a l s e c t i o n s , into a sinP-le 
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r e h a b i l i t a t i o n , to help th ings to progress smoothly, with-
out unnecessary delays . 
Grood r e h a b i l i t a t i o n requi res careful organizing and 
each D i s t r i c t General Hospi ta l should provide a r e h a b i l i t a -
t i on s e r v i c e . By th i s r e h a b i l i t a t i o n , a p a t i e n t r e s e t t l e s 
in l i f e . Resettlement may be defined, as the process of 
re turn ing the p a t i e n t to the most appropria te s o c i a l s i t u a -
t i o n . Planning rese t t lement must s t a r t as soon as the 
immediate d e f i n i t i v e t reatment i s underway, with the aim 
of re turn ing the pa t i en t to h i s o r ig ina l work and way of 
l i f e , while overcoming any r e s idua l d i s a b i l i t y as far as 
1 poss ib le and reducing the handicap to a minxmum. Thus good 
2 
r e h a b i l i t a t i o n wi l l requi re the fol lowing. : 
1 . An organizat ion for the provis ion and co-ordinat ion 
of the phys ica l therapy se rv i ces of the h o s p i t a l , and i t s 
dependent c l i n i c s . 
2. An advisory service on a l l such problems of rehabi -
l i t a t i o n and reset t lement as these : 
(a) Direct c l i n i c a l r e f e r r a l of p a t i e n t s to the con-
su l tan t inbharge of the Department. 
1. Nichols, PGR. (1981). "Rehab i l i t a t ion Medicine," 
But terworths , London, Boston : 6. 
2. Ibid : 8 . 
1 10 
(b) Referral to c l i n i c s devoted to spec ia l aspects 
of r e h a b i l i t a t i o n , e . g . , funct ional assessment u n i t s , 
wheelchair (and other appliances) c l i n i c s ; and reset t lement 
c l i n i c s for advising and co-ord ina t ins medicol, soc i a l , 
i n d u s t r i a l , and t r a in ing aspects of a p a t i e n t ' s re turn to 
work. 
3 . Co-ordination and c o r r e l a t i o n of a l l services 
concerned with r e h a b i l i t a t i o n and rese t t lement in the 
community. 
4. Provis ion of a continuous programme of teaching 
and research in to problems of r e h a b i l i t a t i o n and physical 
t rea tment . 
Now treatment i t s e l f , from whatever source , makes the 
pa t ien t s fee l s a t i s f i e d about t h e i r hea l th , and they presume 
themselves recovered, and so t ry to r e h a b i l i t a t e themselves 
into the way of l i f e they had before the s ickness overtook 
them. But recovery and r e h a b i l i t a t i o n vary from cul ture to 
cu l tu re , as well a s , from disease to d i sease . In some i n s -
tances , fo r example, recovery may be r a the r abrupt a 
fever may 'b reak ' or a pain subside and t he rea f t e r 
pa t ien ts resume normal a c t i v i t i e s . i<'or o ther ai lments , 
however, t h i s stage may be some what longer , and may involve 
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a more or l e s s ,£^radual recovery. As Barker and Lederer 
point ou t , the process of convalescence i s not without i t s 
probleir.s t o o . The pa t i en t must renounce a l l the pleasure 
he r::ot from being dependent on o t h e r s . He must often forego 
some formal a c t i v i t i e s , perhap.? even permanently, but very 
often only temporar i ly , u n t i l h i s s t rength revives and he 
must often r e l e a r n many of the a c t i v i t i e s which he had taken 
for granted . But there are p a t i e n t s who can not e f fec t ive ly 
leave the s ick r o l e , and may even take on a chronic s ick 
r o l e . These may be classed as mal ingerers . At the other 
extreme i s the achievement of a cure, whereafter the pa t i en t 
once again jo ins the ranks of the wel l . 
A general taxonomy only provides a useful frame work 
for purposes of desc r ip t ion , but ne i the r does i t explain, 
nor, take in to account, a l l the va r ia t ions t ha t do, i n fac t , 
occur. And therefore i t should be noted t h a t altho\igh the 
stages of an i l l n e s s experience are l i k e l y to occur in the 
order shown i n Pig.No.2, they may not be uniform in dura t ion , 
For example, the length of time for the f i r s t s t age , 
tha t i s , the time a person takes to decide t h a t he i s s i c k , 
1. Barker, R.G.; B.A. Wrip-ht and M.R. Gonick, (1946). "Adjust-
ment to physical handicap and illnes.-;; a survey Q-P tlie 
soc ia l psycholoficy of physique and d i s a b i l i t y " , " Social 
Science Research Council, Bu l l e t i n , New York : 55. 
2 . Lederer , H.D., (1958). "How the sick view t h e i r world". 
Free P r e s s , New York : 247-256. 
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ay 
m?5y vsvy considerf>'bly^'depend not only upon the degree of 
pRin, but a lso on the occasion at vfhich symptoms are ex-
per ienced, as well as on the p a r t i c u l a r i n t e r p r e t a t i o n of 
t h e i r meaning, e t c . S imi la r ly the time needed to obtain 
p rov is iona l va l ida t ion from s ign i f i can t o thers may vary. 
Ei ther of these stages may involve delay, fo r what often 
precedes every th ing, i s s e l f t reatment . Moreover, the 
time involved in f inding and seeing the r i g h t doctor may 
also vary, as ce r t a in ly does t h e time needed for t r e a t -
ment, and therefore recovery w i l l vary from case to case . 
The model presented by Suchman (1965) given in Figure 
No.2 i s a hypotheticnl model, where i t becomes very d i f f i -
c u l t to d i f f e r e n t i a t e between one stage and another . How-
ever d i f f e r e n t i a t i o n between the s ick and the cured i s 
e a s i e r because then a person assumes very d i s t i n c t i v e rolec 
Thus recovery and r e h a b i l i t a t i o n i s the l a s t s t age , where 
the p a t i e n t gets a green s igna l from the doctor to en te r 
in to normal l i f e , and so assumes h i s ro les accordingly. But 
Indians once cured, do not bother about the advice of the 
doctor because they seem to th ink tha t the doctor i s t h e r e -
a f te r not needed to guide and mould t h e i r behaviour in the 
l a t e r s t a g e s . 
^' MPd^o«?' Edward A., (1965) . "Stages of lUness end 
6; l U - i a s ! ^ * Journal of Health and Human Behaviour : 
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No:-;, reh?5bilitation facilities are available only 
in the western world, and hardly, if at all available in 
our country. ';Ie do have some centres which have but only 
been recently oponed. Tn any case these centres are few 
for such a vast r=«nd populated coimtry, rnd the services 
rendered by these centres are scanty. Common people do 
not have any knowledge of them. 
Quite obviously then, in India, the attitude of 
patients towards recoverj'- and rehabilitation centres around 
the recovery and rehabilitation of the patients in the 
social situation which by itself emphasizes the importance 
of the pi-esent study. In order then to know the attitude 
of patients towards recovery and rehabilitation, 600 patients 
of Aligarh District were interviev/ed, and their views ascer-
tained. The data thus collected, was tabulated and statis-
tically analysed, in order to find out.the relationship 
among the various variables of study under consideration. 
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TABLE NO, 5 
PATI"P:ITTS ATTITUDES TOV/ARDS DISEASES 
S o u r c e o f 
V a r i a t i o n 
SEX 
EDUCATION 
RELIGION 
PROFESSION 
(ECONOMIC 
STATUS) 
ERROR 
d . f . 
3 
5 
3 
9 
579 
Sum o f 
s q u a r e s 
0 . 1 4 1 8 E 0 8 
0 . 6 2 6 7 E 0 6 
0 .4229E07 
0 .421 2E07 
0 .6215E06 
Mean sum o f 
s q u a r e s 
0 .4727E07 
0 .1253E06 
0 .1409E07 
0 .4681E06 
0 .1073E0 4 
F . c a l c u -
l a t e d 
0 .440 3E04* 
0 .1167E03* 
0 .1313E04* 
0 .4360E03* 
^S ign i f i can t ly d i f fe ren t at 5% l eve l of s ign i f i cance . 
Table No.5 above shovjs how sex, educat ion, r e l i g ion , 
and profess ion (economic s t a t u s , on the ba s i s of profession 
and income), influence the a t t i t u d e s of p a t l e n t c towards 
recovery and r e h a b i l i t a t i o n . Males and females from urban 
and ru ra l s e t t i n g s ; primary c e r t i f i c a t e ho lde r s , undergra-
duates , and graduates, again from both urban and ru ra l s e t t i n g s ; 
Hindus and Muslims; wage ea rne r s , house wives, service c lass 
people, dependents, and business-me>i C agricul ture In 
rural a rea was considered as business) also ffcm b o t h j s c t t -
ings were taken for s tudy. And the AliOVA t e s t c lea r ly showed 
115 
t ha t there i s n r e l a t i onsh ip between a t t i t u d e and sex, as 
the value of F i s 0.4405E04, which i s s i g n i f i c a n t with 
3 d.f. at 3fo l eve l of s ign i f i cance . In the same way, edu-
cat ion i s s i c n i f i c a n t l y r e l a t e d with a t t i t u d e , as the value 
of F i s 0 . 1 1 6 7 F : 0 3 , with 5 d.f. at 5?*° l eve l of s ign i f icance . 
Hindu-Muslim groups, cjid t h e i r i n t e r ac t i ng v a r i a b l e s , are 
also s i g n i f i c a n t l y d i f f e r en t , as the value of F i s 0.1313E04, 
with 3 d.f . at 5fo l eve l of s ign i f i cance . Simi lar ly , pro-
fession also plays an important ro le in determining the 
a t t i t udes of pa t i en t s towards recovery and r e h a b i l i t a t i o n , 
because the value of F i s 0.4360'F103, with 9 d.f. at 5/» l e v e l 
of s i g n i f i c a n c e . Thus the ove ra l l p ic tu re i s , that those 
p a t i e n t s who are male, educated, and are from the higher 
economic group, have a p o s i t i v e a t t i t u d e towards recovery 
and r e h a b i l i t a t i o n , because they have knowledge about the 
f a c i l i t i e s a v a i l a b l e , but o the r groups under study, d i f fe r 
s igni f lcant l j^ in t h e i r a t t i t u d e . 
In order to give a more c lea r p i c tu re about the i n t e r -
action of d i f f e ren t v a r i a b l e s , another s t a t i s t i c a l t e s t has 
been appl ied , and the relat ion-ship between two var iables 
has been found out . Table No.5 ( i ) tha t fol lows, gives the 
difference in the a t t i t u d e of an urbajn and a ru ra l male t o -
wards recovery and r e h a b i l i t a t i o n . And i t was found that 
the value of X^ i s 8 ,23, with 2 d.f. at 5% l e v e l of s i g n i f i -
cance which i s s i g n i f i c a n t ; hence, we £Lnd tha t an urbaji male 
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differs si.^ nificr>.r,tly from a rural male in his attitudes 
towards recovery and rehabilitation. 
TABLE NO.5 (i) 
ATTITUDES OF PATIENTS TOWARDS RECOVERY AND REHABILITATION 
IN A PURVEY OF URBAN MD RURAL MALE 
SEX RANGE URBAIT MALE RURAL MALE TOTAL 
B 
C 
(53) 
52 
(131) 
141 
(24) 
15 
(58) 
59 
(141) 
131 
(24) 
33 
111 
272 
48 
Total 208 223 431 
X = 8.23 i s s ign i f i can t with 2 d.f. at 5% l eve l of 
s i g n i f i c a n c e . 
Fur ther , the female p a t i e n t s of urban and rura l s e t t -
ings were interviewed, and t h e i r a t t i t u d e towards the 
problem was sought. Table No . 5 ( i i ) gives the difference 
in a t t i t u d e s of urban and r u r a l females, and the value 
Of X2 t e s t i s 17.86, with 3 d.f. a t 5% l e v e l of s igni f icance , 
which i s s i g n i f i c a n t . 
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TABLE m.3 ( i i ) 
ATTITUDES OF PATIKMTS TOWARDS RBCOVSRY Al-ID REHABILITATION 
IN A SURVEY 0 ? ITRBAII AI^ D RURAL FBMALJJ; 
SEX RANGE URBAN FEMALE RURAL FEMALE TOTAL 
A (5 ) 
6 
B (27) 
29 
C (49) 
55 
D (11) 
2 
Tota l 92 77 169 
X^ = 17.86 i s s i g n i f i c a n t w i th 3 d . f . a t 5f« l e v e l of 
s i g n i f i c a n c e . 
Yet a n o t h e r v a r i a b l e , t h i s t ime t h a t of educa t ion has 
been t a k e n i n t o account , and t h e two comfflunities of tirban 
and r u r a l s e t t i n g s were s u r v e y e d . Table N0o5 ( i i i ) compares 
the urban educa ted and the r u r a l educa ted , and the t a b l e 
shows t h e d i f f e r e n c e i n t h e a t t i t u d e s of educa ted urban 
(4) 
3 
(23) 
21 
(40) 
34 
(10) 
19 
9 
50 
89 
21 
p a t i e n t s , and r u r a l educa ted p a t i e n t s , because t h e va lue 
of X^ i s 116 .97 , with 3 d . f . 
which i s h i g h l y s i g n i f i c a n t . 
2 
f  i s . , i t   d . f . a t 5fo l e v e l of s i g n i f i c a n c e 
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TABLE NO. 3 ( i i i ) 
ATTITUDES 0 ? PATIENTS TOWARDS R?.COW.RY AITD RDEABILITATION 
IN A SURVEY OF imSAN P.:VJ RURAL EDUCATED 
EDUCATION 
RANGE 
URBAN 
EDUCATED 
RURAL 
EDUCATED 
, TOTAL 
A 
B 
C 
(1S) 
0 
(32) 
50 
( U ) 
34 
(24) 
(52) 
70 
(90) 
72 
(22) (36 ) 
56 
50 
38 
142 
58 
Total 106 182 288 
X = 116.97 i s s ign i f i can t with 3 d . f . at 5% l eve l of 
s i g n i f i c a n c e . 
Next the urban and r u r a l uneducated p a t i e n t s were 
compared. Table No.5 ( iv) gives a c lear p ic tu re of 
these uneducated groups of respondents, who d i f f e r in t h e i r 
a t t i t u d e s s i g n i f i c a n t l y , bu t , not so s i g n i f i c a n t l y , as do 
the educated urban and ru ra l p a t i e n t s , because the value 
of X i s 40.46, with 3 d.f. a t 5^ leve l of s ign i f i cance . 
which i s s i g n i f i c a n t . 
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TABLE NO. 5 ( i v ) 
ATTITUDES i 
IN 
EDUCATION 
RANGE 
A 
B 
C 
D 
Total 
0 ? 
A 
PATIENT>g TOV/ARDS 
SURVEY 0? URBAN 
URBAN 
UNEDUCATED 
(4 ) 
1 
(32 ) 
51 
(107) 
95 
(51) 
47 
194 
xRECOTERY AND REHABILITATION 
A.^ ID RURAL UI^DUCATED 
RURAL 
UNEDUCATED 
( 2 ) 
5 
(20 ) 
1 
(65) 
77 
(31) 
35 
118 
TOTAL 
6 
52 
172 
82 
312 
X = 40.46 i s s ign i f i can t with 3 d.f. a t 5^ l eve l of 
s i g n i f i c a n c e . 
In yet another se t of r e l i g ious groups, a study of 
Hindu and Muslim groups was made, and t h e i r views compared. 
At f i r s t , urban Hindus and urban Muslims were compared, and 
then, r u r a l Hindus were compared with r u r a l Muslims. 
Table No.5 (v) shows t h a t urban Hindus d i f fe r from 
ru ra l Hindus in t h e i r a t t i t u d e s towards recovery and reha-
b i l i t a t i o n , as the value of X^ i s 82.97, with 3 d.f. at 5$^  
l eve l of s i gn i f i c ance , which i s s i g n i f i c a n t . 
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TABLE NO.3 ( v ) 
ATTITUDES OF PATIENTS TOWARDS KSCOVERY AITO REHABILITATION 
IN A SURVEY OF URBAN AND RURAL HINDU 
RELIGION RANGE URBAN HINDU RURAL HINDU TOTAL 
B 
G 
D 
(17) 
0 
(11) 
30 
(89) 
94 
(11) 
4 
(33) 
50 
(21) 
(169) 
164 
(21) 
28 
50 
32 
258 
32 
Tota l 128 244 372 
2 
X = 82 .97 i s s i g n i f i c a n t w i th 3 d . f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
The f o l l o w i n g t a b l e , which i s Table No.5 ( v i ) shows 
t h e r e l a t i o n s h i p i n a t t i t u d e s , between urban Muslims and 
r u r a l Muslims, and, the s t a t i s t i c a l t e s t a p p l i e d through 
2 
X t e s t shows, t h a t these two groups d i f f e r s i g n i f i c a n t l y 
2 
m t h e i r a t t i t u d e s , a s the va lue of X i s 75.09f wi th 3 d.f . 
a t 5^ l e v e l of s i g n i f i c a n c e . 
(5 ) 
20 
(12) 
1 
(32) 
31 
(7 ) 
4 
20 
49 
131 
28 
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TABLE 1^0.5 ( v i ) 
ATTITUDES OF PATISNTS TOWARDS IIEGOVERY AND RSHABILITATION 
IIM A SURVEY OF URBAN kl^ RURAL MUSLIM 
• • — — • • « • • • I , , - • • • , . . , I — . - • • II — . , I ^ - . • — i • , - . — — . 1 1 • • • - • I . - . — . • .1 • , 1 — , . . - • _ . _ ^ ^ 
RELIGION RANGE , URBAN MUSLIM ' RURAL MUSLIM TOTAL 
A (15) 
0 
B (37) 
48 
C (99) 
100 
D (21) 
24 
T o t a l 172 56 228 
X^ = 75 .09 i s s i g n i f i c a n t wi th 3 d . f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
But i f we compare t h e r e s u l t s of t h e immediate ly p r e -
ceding two t a b l e s , we f ind t h a t Hindus and Muslims d i f f e r 
the 
s i g n i f i c a n t l y in t h e i r a t t i t u d e s injtwo d i f f e r e n t se t t ings* 
tha t i s urban and r u r a l , a^o thete^cfe 
these two r e l i g ious groups, have d i f f e r en t a t t i -
tudes towards recovery and r e h a b i l i t a t i o n o 
And f i n a l l y , the a t t i t u d e s of two economic groups from 
the two d i f f e r en t socia l s e t t i n g s were recorded in the 
following way: 
Table No.5 (v i i ) shows the r e l a t i onsh ip in a t t i t udes 
of the urban upper c l a s s , and the rura l np-pev c l a s s . I t i s 
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c l e a r t h a t t h e s e a t t i t u d e s ^o n o t d i f f e r s i f r n i f i c a n t l y , 
2 
b e c a u s e t h e v a l u e of X i s 0 . 4 6 , which i s i n s i g n l f ica.nt 
w i t h 2 d.^^. a t ^% l e v e l n-P s i g n i f i c a n c e . Hence we do n o t 
f i n d n.ny d i f f e r e n c e i n t h e s e two g r o u p s . 
TABLE m.5 ( v i i ) 
ATTITUDES OF PATIENTS TOV/ARDS RECOVERY AKS REHABILITATION 
liJ A SURVEY OF URBAN AITO RURAL UPPER CLASS 
ECONOMIC STATUS URBAN RURAL TOTAL 
RAI^ IGE UPPER CLASS UPPER CLASS 
B 
(34) 
36 
(90) 
87 
(17) 
18 
(51) 
49 
(135) 
138 
(26) 
25 
85 
225 
43 
T o t a l 141 212 353 
X^ = 0.46 i s i n s ign i f i can t with 2 d.f. at 5fo l eve l of 
s i gn i f ica,nce. 
The following tab le which i s Table No.5 ( v i i i ) shows 
the r e l a t i o n between the a t t i t u d e s of the urban, and the 
ru ra l lower c l a s s . I t makes very c l ea r tha t these two 
gi'oups d i f f e r s igni f icant l j r i n t h e i r a t t i tudes towards r e -
covery and r e h a b i l i t a t i o n , as the value of X i s 54.50, 
with 2 d.f. at 5;J level of s ign i f i cance . 
123 
TABLE NO.5 ( v i i i ) 
ATTITUDES OF PATIT-^ NTS TOWARDS RE'COVERY MTD REHABILITATION 
IN A SURVEY OF URBAN AND RURAL LOUO^ R CLASS 
ECONOMIC STATUS URBAN RURAL TOTAL 
RANGE LOWER CLASS LOVER CLASS 
3 
C 
(40) 
59 
(^3) 
90 
(26) 
10 
(23) 
4 
(52) 
55 
(13) 
29 
63 
145 
39 
To ta l 159 88 247 
X^ = 54.50 i s s ign i f i can t with 2 d.f. at 5% l eve l of 
s i g n i f i c a n c e . 
Hence we find that the re i s no difference in the 
a t t i t u d e s of the upper economic s t r a t a , i n both urban and 
ru ra l s e t t i n g s , but , poor p a t i e n t s do d i f f e r s i g n i f i c a n t l y , 
in the two d i f fe ren t soc ia l s i t u a t i o n s . Thus, economic 
factor too , plays a very important r o l e , i n moulding the 
behaviour a.nd a t t i tudes of the p a t i e n t s , i r r e s p e c t i v e of 
other soc i a l condi t ions . 
9 . CONCLUSIONS AlH) SUGGESTIONS 
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The pres'^nt ptuc"y r e l a t i n g to o.-^tients' nttitu'^ps 
tovj^ r^ ^R '^ispflses, WPP I'^unchP'^ wit'i thp ^GSu"intionp, tli'^t 
the qt t i turtep of p-stic-nts towards dise-^ses d i f f e r from are; 
to pre-^, i . » . urb^in nnd ru rn l ppt ients h^ve d i f ferent a t t i -
tudes towards d i seases . In these two l o c a l i t i e s , the 
a t t i t u d e s of p a t i e n t s also differed sexwise, educationwise, 
re l ig ionwise and economic condi t ions-wise . This proves 
the hypothesis on the bas i s of the follov/ing inferences , 
drawn ^rom data co l lec ted and r e s u l t s ca lcula ted: 
(1) That the pa t i en t s of Aligr^rh D i s t r i c t , belonging 
to two d i f f e r en t SOCIPI environments, d i f f e r i r t h e i r a t t i -
tudes to d i s e a s e s . Differences hf;ve FIBO been found in the 
a t t i t u d e s of pa t i en t s towards the stages of i l l n e s s , c l a s s i -
fied in t h i s studjT-, into f ive ca tegor ies , which were : 
symptom exper ience , assumption of the s i c k - r o l e , dependant-
pa t ien t role,medical-care contact s t age , and l a s t l y , the r e -
covery and r e h a b i l i t a t i o n s t a g e . 
(2) That the pa t i en t s of Aligarh D i s t r i c t , have d i f f e -
rent a t t i t u d e s towards d iseases in the f i r s t stage of i l l -
ness , i . e . , the svrnptom experience s t age . Of course p?,tients 
in generpl a l s o , though p a r t i c u l a r l y those of Alig;.rh D i s t r i c t 
were found to d i f f e r in t h e i r a t t i tudes to the S3Triptom ex-
perience s tage of t h e i r i l l n e s s . This was because the medical 
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care process begins x^ith the individual percept ion that 
something i s wrong. ^fhis perception includes ^wnreness 
of physical change, such as p^in, and eva lua t ion of the 
change and i t s degree of s e v e r i t y , and sometimes, also the 
emotional response at tached to i t . I t has also been very 
c lea r ly shown here that the p a t i e n t s of the urban ,ind ru ra l 
areas of Aligarh D i s t r i c t d i f f e r in t h e i r a t t i t u d e s towards 
the symptom experience s t a g e , because of d i f ferences in sex, 
education, r e l i g i o n , and economic pos i t i on . Table No.1 
reveals these f a c t s , V,'e can i n f e r that the r u r a l female 
and an urban female d i f f e r s i g n i f i c a n t l y , and so is the 
case with an urban and a r u r a l male in the f i r s t stage of 
i l l n e s s i . e . , symptom experience (Table No.1) . The role of 
education i s important in the formation of a t t i t u d e s towards 
the symptom experience. Respondents from both the universes , 
having d i f f e r e n t educat ional background d i f fered s i g n i f i -
cantly towards the symptom experience (Table K O . 1 ) . 
Rel ig ion, though not very s ign i f i can t i n the formation 
of a t t i t u d e towards symptom experience, does play a.n 
important ro le in the two d i f f e ren t areas in the formation 
of a t t i t u d e s towards t h i s s t age , and both Hindu, ajid Muslims 
d i f f e r in t h e i r a t t i tudes ( Table ^^ o . 1 ) . 
And economic condit ions of the respondent^ too did 
play a very important par t in the formation of a t t i t udes to 
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the symptom experience stage in the two d i f fe ren t areas 
urbTn pn'^ rurs^l. Also, poor pa t i en t s belonging to urh-^n ^r.'^ 
rura l areas had di f ferent a t t i t u d e s while r i ch people aad 
d i f fe ren t a t t i t u d e s towards the symptom experience, i . e . , 
the r ich immediately responded to the i l l n e s s by contacting 
some expe r t s , while the poor because of lack of money did 
not even co^itact a physic ian, thus prolonging the disease . 
I t has a l so been found tha t the p a t i e n t s belonging to 
urban end r u r a l areas have d i f fe ren t a t t i t u d e s to the symp^ 
torn experience s t a g e . This has been shown in Table Nos. 
1 ( i ) . 1 ( i i ) , U i i i ) . U i v ) , 1 (v ) , 1 ( v i ) , 1 (v i i ) and 1 ( v i i i ) . 
The r e s u l t s e a s i l y infer red are tha t these p a t i e n t s do have 
d i f fe ren t a t t i t u d e s to the symptom experience s tage . These 
differences in the a t t i t u d e s of pa t i en t s have also been 
noticed among the male, and the female, the educated, and 
the un-educated, the Hindus, and the Muslims, and, the r i c h , 
and the poor respondents(refer Table Nos .1 ( i ) , 1 ( i i ) , 1 ( i i i ) , 
1 ( i v ) , 1 (v ) , 1 ( v i ) , 1 ( v i i ) , and 1 ( v i i i ) . 
(3) As soon as the p a t i e n t s become sure tha t they have 
some problem and fee l the s i c k n e s s , they s t a r t forming t h e i r 
d i f fe ren t a t t i t u d e s towards the disease concerned, and assum-
ing the s i c k - r o l e , behave d i f f e r e n t l y , under d i f ferent environ-
mental cond i t ions . And these a t t i t u d e s depend not only on 
whether they come from an urban, or from a r u r a l area, but 
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also on the fpct that they belong to the one sex or the 
other , are educated or not, profess may be, d i f ferent r e -
lif^ions, an'^  have d i f fe ren t economic s t a t u s e s . Thjs has 
been shown in t ab l e no.2. 
This study has shown tha t the urban female, and, the 
ru ra l female has each a d i f f e r en t a t t i t u d e towards the 
assumption of the sick r o l e , and that s i m i l a r l y , the urban 
male also d i f f e r s in a t t i t u d e from the r u r a l male. But 
t h i s difference i s not so well marked merely because the 
female p a t i e n t s concerned d i f fered in t h e i r r e l ig ious pro-
fessions (Refer Table Nos.2, 2( i ) and 2 ( i i ) . 
"Education, or lack of i t , a l so , has been found to i n -
fluence the a t t i t u d e s of p a t i e n t s in t h e i r assumption of the 
s i ck - ro l e (Table No.2). And thus in the s i c k - r o l e stage the 
urban, and the rura l educated pa t i en t s form di f ferent a t t i -
tudes , while urban and r u r a l uneducated p a t i e n t s form d i f f e -
rent a t t i t u d e s (Refer Table Nos .2( i i i ) and 2 ( i v ) . 
Rel igion may a l so , often mould the a t t i t u d e s of pa t i en t s . 
A Hindu may perceive and assume the sick ro l e d i f f e ren t ly , 
in comparison to a Muslim p a t i e n t (Refer Table Nos.2,2(v) 
and 2(vi) . 
Sconomic s t a tus too demonstrates i t s effect on the 
formation of a t t i t u d e s towards the assumptions of the 
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s ick r o l e . Poor pa t i en t s behave d i f f e r e n t l y , and assume 
the s i c k - r o l e d i f f e r en t ly from t h e i r rich counterparts 
( r e f e r Table i\ios.2, 2(vi i ) and 2 ( v i i i ) . 
And therefore we can say tha t i t has been proved that 
the determining c r i t e r i a for the assumption of a t t i t udes 
towards the s i ck role defends l a rge ly on whether the pa t ien t s 
are from r u r a l o r urban a r ea s , are male or female, are edu-
cated or uneducated, and also on whether they a re r i ch or 
poor, and even for tha t matter on whether they are Hindus 
or Muslims^ and f inal ly , tha t these a t t i t u d e s d i f f e r s i g n i f i -
cantly ( r e f e r Table Nos.2, 2 ( i ) , 2 ( i i ) , 2 ( i i i ) , 2( iv) , 2(v) , 
2 ( v i ) , 2 ( v i i ) , and 2 ( v i i i ) . 
4. Now p a t i e n t s , a f t e r assuming the s i c k - r o l e , contact 
an exper t , to solve the problem they face. This stage has 
been discussed as the Medical-Care-Contact s t a g e , in which 
pa t i en t s come d i r e c t l y in touch with the phys ic ian . Here also 
i t has been shown that the p a t i e n t s form d i f f e ren t a t t i t u d e s . 
These di f ferences in a t t i t u d e s of pa t i en t s have been not iced, 
and i t has been found tha t environmental condi t ions play a 
s ign i f i can t r o l e . Urban and ru ra l pa t i en t s have too behaved 
d i f f e r e n t l y . And what i s more, here a l so , t h e i r a t t i tudes 
dif-Per on account of sex, educat ion, r e l i g i o n and economic 
s t a t u s e s . The a t t i t udes of male and female pa t i en t s belong-
ing to urban and ru ra l areas d i f f e r particularly in the Medical-Care-
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C o n t a c t s t a g e . But Hindu and Muslim female p a t i e n t s from 
u r b a n and r u r a l a r e a s do n o t have t h e i r a t t i t u d e s so s h a r p l y 
d i f f e r e n t a s do t h e i r male c o u n t e r p a r t s i n s i m i l a r s i t u a t i o n s 
( r e f e r T a b l e N o s . 2 ( i ) and 3 ( i i ) • 
F u r t h e r i t a p p e a r s t h a t t h e a t t i t u d e s o f p a t i e n t s 
t o w a r d s t h e raedical-care-contact s t a g e i n u r b a n and r u r a l 
a r e a s a l s o d i f f e r on t h e b a s i s o f t h e i r e d u c a t i o n a l b a c k -
these 
ground. Thus educated p a t i e n t s belonging tojtwo di f ferent 
areas have d i f fe ren t a t t i t u d e s in comparisoi:! to uneducated 
pa t i en t s from these t\*o d i f f e r e n t l o c a l i t i e s ( r e f e r Table 
Nos.3, 3 ( i i i ) anri 3 ( iv) . 
I t has also been t e s t ed th-^t Hindu and Muslim pa t i en t s 
also d i f f e r in t h e i r a t t i t u d e s to the medical-care-contact 
stage in these two d i f fe ren t l o c a l i t i e s ( r e f e r Table Kos.3, 
3 (v) , and 3 (v i ) . 
Economic factors also play an important role in the 
formation of a t t i t u d e s of p a t i e n t s belonging to the two 
l o c a l i t i e s i . e . , urban and r u r a l . Rich pa t i en t s d i f fe r in 
t h e i r a t t i t u d e s towards the medical-care-contact s tage from 
the poor p a t i e n t s of these two areas, ( r e f e r Table Nos.3, 
3 ( v i i ) and 3 ( v i i i ) . 
5 . Now a f t e r contact ing the physic ian , pa t i en t s become 
sure tha t they are i l l , and t h e r e a f t e r they completely depend 
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on experts for the redressa l of t h e i r problems. But here 
also i t has been noticed t h a t the pptientp have d i f ferent 
a t t i t u d e s . Infec t a t t i t u d e s in th i s dependent-pat ient - ro le 
st?ige have also been found to depend on environmental con-
d i t ions ( r e f e r Table No.4). And so the two regional vari^j-
t i ons urban and r u r a l , once again have been found to i n -
fluence the a t t i t u d e s of p a t i e n t s who di f fered too in these 
a t t i t u d e s according to sex, education, r e l i g i o n and economic 
s t a tu s ( r e f e r Table No.4). 
I t has been proved tha t urban females have dif ferent 
a t t i t u d e s in comparison to r u r a l female p a t i e n t s ( re fe r 
Table No.4( i ) ) . 
S imi l a r ly , urban males and ru ra l males also form d i -
f ferent a t t i t u d e s towards d iseases in the s tage of dependent-
pa t i en t ro le ( r e f e r To.ble N o . 4 ( i i ) ) . 
Agnin i t has also been found-that educated and un-
educated p a t i e n t s of urban and r u r a l areas too have d i f fe ren t 
the 
a t t i t u d e s towards diseases in the stage ofJ dependent-patient 
role ( r e f e r Table !Tos.4(iii) nnd 4 ( i v ) ) . 
Religionwise stud.y has also provided the proof tha t 
the Hindu and Muslim p a t i e n t s of urban and r u r a l areas form 
di f fe ren t a t t i t u d e s towards diseases in the dependent-patient 
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role stage ( r e f e r Table Nos.4(v) and 4 ( v i ) ) . 
The economic condit ion of pa t i en t s were also found to 
t e l l upon t h e i r a t t i t u d e s towards diseases and in both urban 
and ru ra l a r e a s , the a t t i t u d e s of the upper economic ciaas 
are d i f fe ren t from the a t t i t u d e of the lower economic class 
( r e f e r Table Nos.4 ( v i i ) and 4 ( v i i i ) ) . 
(6) Gett ing the phys i c i an ' s green s igna l tha t they 
have been cured, and could t h e r e a f t e r pursue normal l i v e s , 
the p a t i e n t s reach what has here been ca l l ed the stage of 
recovery and r e h a b i l i t a t i o n . This study has also shown tha t 
urban and r u r a l pa t i en t s d i f f e r in t h e i r a t t i t u d e s towards 
recovery and r e h a b i l i t a t i o n , and kere again, on the basis 
of sex, educat ion, r e l i g i o n , and economic s t a t u s ( re fe r 
Table No.5). 
Thus an urban male and a r u r a l male has been found to 
d i f fer in these a t t i t u d e s ( r e f e r Table N o . 5 ( i ) ) . 
And urban females and r u r a l females have also been 
found to d i f f e r in t h e i r a t t i t u d e s to the recovery and r e -
h a b i l i t a t i o n stage (Table No.5 ( i i ) ) • 
So a l s o , do the educated, and uneducated, of urban 
and ru ra l a r ea s , d i f fe r in t h e i r a t t i t u d e s towards the r e -
covery pnd r e h a b i l i t a t i o n s tage ( r e f e r Table Nos .5( i i i ) and 
5 ( i v ) ) . 
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Simi l a r ly , Hindu and Muslim p a t i e n t s , from both loca-
l i t i e s , i . e . , urban and r u r a l , d i f f e r in t h e i r a t t i t udes 
towards d iseases in the recovery and r e h a b i l i t a t i o n stpge 
( r e f e r Table Nos.5(v) and 5 ( v i ) ) . 
However, urban and r u r a l pa t iente were found to have 
no difference in a t t i t u d e s towards diseases in the stage 
of recovery and r e h a b i l i t a t i o n . Therefore i t has not been 
noticed ( r e f e r Table No.5 ( v i i ) ) . 
F i n a l l y , the urban lower c l a s s , and the r u r a l lower 
c lass a lso d i f f e r in t h e i r a t t i t u d e s towards diseases in 
the stage of r e c o v e r y - a n d - r e h a t i l i t a t i o n ( r e f e r Table No. 
5 ( v i i i ) ) . 
Thus we see tha t hypothesis No.1, 1 ( a ) , 1(b) , He), 
1 ( d ) , 1 ( e ) , 1 ( f ) , 1 ( g ) , and 1 (h) have been t e s t ed , and 
i t has been found tha t the p a t i e n t s belonging to the txTO 
communities, and of both sexes , and p a t i e n t s of urban and 
ru ra l a r ea s , both educated and un-educated, d i f f e r in t h e i r 
a t t i t u d e s towards diseases in genera l . Whereas hypothesis 
1 ( i ) shows tha t a t t i t u d e s of the upper h igher income c l a s se s , 
towards d i s e a s e s , in the s tage of recover.y and r e h a b i l i t a t i o n 
in urban and r u r a l areas may be very c l ep r , ye t , s t a t i . ? t i c a l l y 
i t has been proved, that they do not d i f f e r in t h e i r a t t i t udes 
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towards d iseases in the stage of recovery and r e h a b i l i t a -
t i o n . Apart from t h i s , urban poor (lower income classes) 
and ru ra l poor, d i f fe r in t h e i r at ' t i tudes towards recovery 
and r e h a b i l i t a t i o n . 
S U G G E S T I O N S 
This study of the a t t i t u d e of both urban and rriral 
P a t i e n t s , to d i seases , has therefore some suggestions to 
offer to the government, and physic ians , and even to soc ia l 
welfare agenc ies . 
The o u t - p a t i e n t s ' department of h o s p i t a l s pjre over 
crowded and the rush of p a t i e n t s i s often unmpnageable for 
the small team.s o-^  doctors on duty. Most of the pa t ien t s 
are i l l i t e r a t e and they misunderstand the d o c t o r ' s i n s t r u c -
t i o n s . I f between 9.30 a.m.. and 1 .00 p.m. a teajn of doctors 
t r e a t s hiindreds of p a t i e n t s , how much time does each pa t i en t 
get with h i s doctor? The time given could not ever be enough, 
and the opera t ing p r inc ip l e would more often than not be — 
hurry ! Now a pa t i en t waits for two and t h r ee hours, in 
d i f fe ren t queues, before he comes face to face with his 
doctor oust for a short whi le . And during t h i s meeting the 
doctor has to examine him, make the dia-.-nosis and even write 
out the p r e s c r i p t i o n . Simple adminis t ra t ive reforms should 
be introduced to make the system work b e t t e r . A soc ia l worker 
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or a para-medical guide should be appointed to guide the 
pa t i en t s to the r igh t doctor . A p a t i e n t ' s fa te must not 
hinge on something as t r i v i a l as a • p a r c h i ' , when the OPD 
Card i t s e l f specif ied a l l requirements. I f a 'Parch i ' i s 
d e f i n i t e l y needed, doctors should be i n s t ruc t ed to make 
dupl icate copies of p r e s c r i p t i o n s by the use of a carbon 
paper. This would save time and ensure t h a t a p a t i e n t , who 
has spent hours , waiting for a meeting with h is doctor, i s 
the 
not sent back to the same doctor , say byjmedicine dispenser, 
to get the ' p a r c h i ' . 
The drugs prescribed by doctors are seldom given out 
at the OPD drug-counter . The department s t o r e s make only 25 
per cent of the drugs ava i lab le to the h o s p i t a l as a whole, 
^ery expensive drugs and drugs which need to be administered 
under superv i s ion , as a r u l e , are not dispensed from the 
counter. Sometimes, even i f a p a r t i c u l a r drug is ava i lab le , 
i t i s not given out by the h o s p i t a l chemist because he does 
not understand i t s brand name. The doc tors , on the other 
hand, do not know that the chemist understands only generic 
names. 
'^:very countr.y aims to provide for i t s c i t i zens the 
highest p t t a i n a b l e standards of hea l t h . Good heal th reduces 
mor ta l i ty and morbidity, and the consequent suf fer ing , and 
also improves the overa l l p roduc t iv i ty of s o c i e t y . 
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Henlth i s a s t^tP of completo ph^/sical, ment ; l , and 
socinl well being. I t i s not merely an absence of p d i -
seTSP, or , ,^n In-Pirmlty. These are the concepts embodied 
in the V/HO de f in i t i on of h e a l t h . Sut the above def in i t ion 
seems far from s a t i s f a c t o r y . The WilO d e f i n i t i o n of heal th 
takes heal th to be a ' s t a t e ' . Some argue tha t heal th cr>n 
not be defined as a s t a t e at a l l , but must be seen as a 
process , which continuously adjusts us to the changing 
demands of l i v i n g , and to the changing meanings we give to 
l i f e i t s e l f . The ancient saying tha t 'nothing stands s t i l l ' 
i s jus t as vaTid in the case of h e a l t h . There is no s a t i s -
factory d e f i n i t i o n of the term ' w e l l - b e i n g ' . Another drp '^Z-
back i s t h a t hea l t h , l i ke happiness , can not be defined in 
measurable te rms. 
Idea l hea l th wi l l however, always remain a mirage, 
because everything in our l i f e i s subject to change. Health 
in th i s context has been described as a p o t e n t i a l i t y the 
a b i l i t y of en ind iv idua l , o r , a soc ia l group to modify him-
se l f or i t s e l f cont inua l ly , and in the face of l i f e ' s per-
petual change. Now in working for pos i t ive h e a l t h , the doctor 
and the community he-^lth exper t , are in the same poBjtion, 
as the gardener , or , farmer, faced with i n s e c t s , moulds and 
weeds; t h e i r work is never thought at any s t a g e , to have 
reached completion. 
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Tho V/or3_d Henlth ArsfTbly, in i t r -^ nnu--"! rootin™, in 
''977, -^esolveri thpt t.>^ p nain r^ooi^'i t'^^^'^rt n"^  £';overnr''.ontr; 
{enr\ of '.v'^ IO) , in the conin^T -e^i^s should be, thn -.tt^in^r.r-nt 
by -^n c i t i z e n s of the './orld, of -^  level of he^it}^, th"=t 
" i l l permit them to lend P productive l i f^ , nocir ' l ly pnd 
economicrilly ?? goal th^^t in termed ac 'Heplth for All \ 
and th-^t by the year 2000 A.'O. 
In order to achieve t h i s ro-^1, a number of intenrsediate 
goals , or milestones were planned. One of them i s aimed at 
providing the r i gh t kind of food for a l l , and, another, 
e s s e n t i a l drugs for a l l , by 1986. 
But with m.alnutrition rampant amongst pre-school 
chi ldren in Ind ia , even today, and with UlvTCEF report ing 
tha t m.illions of chi ldren are s t i l l s ta rv ing a l l over the 
vjorld, i t appears tha t the f i r s t i n t e r r o d i a t e goal wa5 never 
achieved. 
And, UNIGEF a.lso r e p o r t s , t ha t in the developing 
count r ies , 60-80?^ of the popula t ion , e s p e c i a l l y in the ru ra l 
a reas , does not have access to e s s e n t i a l d rugs . I t i s not 
uncommon to find even the em.ergency wards of medical colleges 
withou.t essentT=>l drugs l i k e a n t i b i o t i c s and intravenous 
f lu ids . I f t h i s i s the s t a t e of a f fa i r s in the '^pex i n s t i -
t u t i o n s , providing highly spec ia l i zed medical care , the 
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p l i r h t of r u r a l areas can be well imagined. 
These fac t s sup;5est t ha t v/e hpve been nowhere near 
even reaching the intermediate milestones s e t as goeJ-S by 
the \fnO, I f we proceed i n t h i s fashion, we wi l l hardly 
ever achieve the ^oal. of 'Heal th for A l l ' , and in any case 
not by 2000 A.D. We should therefore think about the lacu-
nas in our approach, and change our methodology accordingly. 
The government should formulate a pol icy covering the 
provis ion of hea l th f a c i l i t i e s to the p a t i e n t s of the e n t i r e 
nat ion in gene ra l , and, the p a t i e n t s of the urban and ru ra l 
l o c a l i t i e s of Aligarh D i s t r i c t in p a r t i c u l a r . However, the 
OTJ 
government should spec ia l ly concentrate a t ten t ion jprovid ing 
these hea l th f a c i l i t i e s to r u r a l a reas . Thus i t should d i -
ver t i t s resources to open mote medical heal th centres 
in ru ra l a r e a s , in addi t ion to those tha t e x i s t a l ready. 
Further, i t should also educate the urban and ru ra l masses 
about the advantages and disadvantages of good and bad h e a l t h . 
Physic ians and soc ia l workers should a lso v i s i t r u r a l 
areas to educate the p a t i e n t s t he r e , about the l a t t e r s ' 
hea l th problems, and help them in t h e i r t r o u b l e s . This 
becomes very important a f t e r what the current research has 
revealed about the a t t i t u d e s of pa t i en t s towards d iseases , 
and therefore t h i s study may pave the way for fur ther research 
138 
in t h i s a rea , pnd provide necessary d i r e c t i o n s , for framing 
n policy for the general hea l th of the people . 
The need therefore i s p a r t i c i p a t i o n in hea l th research, 
to obtain b e t t e r information, and understand the needs, be-
haviour, a t t i t u d e s , and b e l i e f s of p a t i e n t s , p a r t i c u l a r l y 
the young a task, the r e s u l t s of which could be commu-
nicated to educators , heal th service p rov ide r s , and adminis-
t r a t o r s , and, to pol icy makers deciding on na t iona l progra-
mmes. 
Nationwide hea l th education programmes, backed by 
appropriate commimication s t r a t e g i e s , should be launched 
to provide h e a l t h information in ea s i l y understandable form 
BO as to motivate the development of an a t t i t u d e for healthy 
l iv ing. The publ ic hea l th education programmes should be 
supplemented by hea l t h , n u t r i t i o n , and populat ion education 
programmes, i n a l l educat ional i n s t i t u t i o n s , at various l eve l s 
Simultaneously, e f for t s should be made to prom.ote universal 
educat ion, e spec ia l ly adult and family educat ion, without 
which the var ious e f for t s to organise prevent ive and promo-
t i v e hea l th a c t i v i t i e s , family planning and improved maternal 
1. Friedman, " . L . and Edstrom, K.-R., (1983). "Adolescent 
Reproductive Health. An approach to nlanning heal th 
service research" , Geneva, World Health Organization, 
(WHO Offset publ ica t ion Wo.77). 
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and child h e a l t h , can.not benr f r u i t . 
The l a s t few decades have witnessed an usual spurt 
in populat ion v;hich n e u t r a l i z e s the gains made in the various 
spheres . Kvery attempt should be made to secure the small 
family norm, through voluntary e f f o r t s , and br ing the country 
to move towards the gonl of population s t a b i l i z a t i o n . A 
National Population Policy should be enumerated with the 
aim of making f?mily planning a people 's movement. This 
wi l l secure a balanced growth in the popula t ion . 
The e f fec t ive del ivery of hea l th care se rv ices would 
depend very l a rge ly on educat ion, t r a i n i n g , and appropriate 
o r i e n t a t i o n towards community-health. This should include 
a l l ca tegor ies of medical and hea l th personnel , because a l l 
wi l l depend on t h e i r capaci ty to function as en integrated 
team, each of i t s members performing given t a s k s , within 
a coordinated ac t ion programme. I t i s , t h e r e f o r e , of cru-
c ia l importance tha t the e n t i r e bas is and approach towards 
medical and hea l th educat ion, at a l l l e v e l s , i s reviewed 
in terms of na t iona l needs and p r i o r i t i e s , and the c u r r i -
cular and t r a i n i n g programmes res t ruc tu red to produce per -
sonnel of var ious grades of s k i l l and competence, who are 
p ro fe s s iona l ly equipped and s o c i a l l y motivated, to e f f ec t i ve ly 
deal with day-to-day problems, within the e x i s t i n g cons t ra in ts . 
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Towards t h i s end, i t is necessary to formulate, separa te ly , 
a National Medical pnd Health Education Pol icy which should -
( i ) se t out the changes required to be brought about in 
the c u r r i c u l a r content , ^nd t r a in ing programme of medical 
and heal th -personnel, at var ious l e v e l s , both up and down 
the h e i r a r c h y ( i i ) take in to account the need for e s t a b l i s h -
ing the extremely e s s e n t i a l i n t e r - r e l a t i o n s between func-
t i o n a r i e s of various grades ( i i i ) provide gu ide- l ines for 
the production of heal th personnel on the ba s i s of r e a l i s -
t i c a l l y assessed man-power requirements ( iv ) seek to resolve 
the e x i s t i n g sharp regional imbalances in t h e i r a v a i l a b i l i t y , 
and (v) ensure tha t personnel , at a l l l e v e l s , are soc i a l l y 
motivated towards the rendering of the community heal th 
s e r v i c e s . 
The n u t r i t i o n a l s t a t u s of the ch i ldren in India i s 
also far from s a t i s f a c t o r y . Malnutr i t ion i n the foniiative 
years of l i f e not only r e t a rds physical development, but 
a lso m e n t a l l j r e ta rds ch i ld ren . Thus, we have youths who 
are phys ica l ly and mentally i n f e r i o r when they could very 
well have been e n t i r e l y f i t in both mind and body, but for 
ma lnu t r i t i on . Malnutr i t ion during pregnancy gets us low 
weifcrht bab ies , and increases p rena ta l m o r t a l i t y s i g n i f i c a n t l y . 
The educat ional s t a tus of mothers i s the s ing le most impor-
tan t c r i t e r i a which determines the n u t r i t i o n a l hea l th s t a tu s 
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of ch i ld ren . The Ministry of Education thus should make 
dedicated e f f o r t s to gear and speed up both primary and 
adult educat ion. Organized school heal th se rv ices should 
be i n t e g r a l l y l inked with the genera l , p reven t ive , and 
curat ive s e r v i c e s . The Minis t ry of Food and Agriculture 
can go a long way in solv ing the problem of malnu t r i t ion . 
India i s s e l f su f f i c i en t in food g ra in s . The problem is 
not of a shor tage of food gra ins but the l ack of apt and 
timely th ink ing in t h i s d i r e c t i o n , and also the absence of 
commitment to the goal . Low-cost ready- to-ea t foods can be 
made e a s i l y ava i l ab le i f only some s incere e f f o r t i s made. 
The finances involved are not astronomical , and that too 
dwindle i n to ins ign i f icance when we think of the pos i t ive 
r e s u l t s . 
The Minis t ry of Rural Development, and the Ministry 
of Indust ry , should work hand in hand for ru r a l i n d u s t r i a l i -
zat ion. Rural i n d u s t r i a l i z a t i o n i s a must for ru ra l India . 
I f youths from r u r a l areas get jobs within those very areas 
then they w i l l not migrate to c i t i e s ; and thus the problem 
of imemployment too would be s i g n i f i c a n t l y checked. This 
wi l l b e t t e r the f inanc ia l condi t ion , and also the health 
s t a t u s , i n d i r e c t l y . 
There i s an urgent need also for launching well con-
sidered schemes, to prevent and t r e a t d i s e a s e s , and in ju r ies 
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a r i s ing from occupational hazards , not only in the various 
i ndus t r i e s but also in the comparatively unorganized sec-
t ions l i ke a g r i c u l t u r e . For t h i s purpose, the coverage of 
the Employees State Insurance Act, 1948, may be su i tab ly 
extended, ensuring adequate coordinat ion of e f f o r t s , with 
the general hea l th s e r v i c e s . In t h e i r r e spec t ive spheres 
of r e s p o n s i b i l i t y , the Centre and the State must introduce 
organized occupational hea l th services to reduce morbidity, 
d i s a b i l i t y , and mor ta l i ty and thus promote b e t t e r hea l th , 
and increased welfare , and p roduc t iv i ty on a l l f ron t s . The 
Government should open l a r g e r nixmber of r e h a b i l i t a t i o n 
centres to benef i t lakhs of inva l id p a t i e n t s . Social welfare 
agencies should also take up r e h a b i l i t a t i v e work. 
Also, the handicapped and the d i sab led , could then 
get b e t t e r a t t e n t i o n . For, the handicapped often require 
spec ia l ized t r a i n i n g , to enable them to acquire s k i l l s for 
t h e i r fu ture employment. Many employers have found tha t 
those with d i s a b i l i t i e s , of ten make the most conscientious 
of employees. Social a t t i t u d e s , based on human p r i n c i p l e s , 
can minimize the effect of d i s a b i l i t y , for the good of a l l . 
The Conference on Primary Health Care in Alma-Ata 
(USSR), i n 1978, concluded tha t the means of achieving 
Health for All' was only through primary hea l th care . Primary 
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Health Care was defined as e s s e n t i a l hea l th care based on 
methods which were p r a c t i c a l , s c i e n t i f i c a l l y soiind, and 
soc i a l l y acceptable , and based on technology made univer-
s a l l y a c c e s s i b l e , to ind iv idua ls and famil ies in the co-
mmunity, enabl ing t h e i r f u l l p a r t i c i p a t i o n , and a t a cost , 
t h a t the community and country can afford, a l l being achiev-
ed through community awareness which a hea l thy hea l th condi-
t i o n so d e f i n i t e l y r equ i r e s . 
Ind ia being a s igna tory to the Alma-Ata Declaration 
has committed i t s e l f to achieving the goal of 'Health for 
A l l ' , by 2000 A.D. But f o r t h i s to reach any kind of f r i i i t -
ful m a t e r i l i z a t i o n what i s required i s a l a r g e scale t r a n s -
fer of knowledge, simple s k i l l s and t echnolog ies , to Health 
Volunteers , who are se lec ted by the community, and enjoy i t s 
confidence. Unfortunately the t r a i n i n g of Vil lage Health 
Griiides and the Dai i s fa r from s a t i s f a c t o r y . That i s why 
they are not able to carry out the serv ices as a f fec t ive ly 
as they are supposed t o . In fac t the appointment of these 
volunteers i s sometimes p o l i t i c a l l y motivated, and they thus 
do not enjoy the confidence of the whole community. 
The d e c e n t r a l i s a t i o n of services would requi re the 
establishment of a well worked out r e f e r r a l system, to pro-
vide adequate exper t i se a t var ious leve ls of organiza t ions , 
se t up neares t to the community. Unfortunately the r e f e r r a l 
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system too i s far from s a t i s f a c t o r y . And t h i s i s t rue for 
the whole coxintry. The r e s u l t i s the provis ion of second 
ra te medical care to most r u r a l c i t i z e n s . 
Fur ther , most of the na t i ona l heal th programmes are 
del ivered through these primai'v heal th c e n t r e s . But due to 
various adminis t ra t ive bo t t l enecks , these programmes are not 
carr ied out e f f e c t i v e l y . The National Malaria Eradication 
Programme proved a f a i l u r e due to adminis t ra t ive reasons only, 
For very much the same reasons the National Tuberculosis Con-
t r o l Programme has been known to f a i l . Thus some genuine 
thinking and ac t ion i s necessary to make these programmes 
a success . Only then can we hope to improve the overa l l 
health s t a t u s in India . The e n t i r e adminis t ra t ive se t up 
places too much emphasis on paper work. Records become more 
important. This outs tandingly hampers and harms action i t -
self , so t h a t u l t imate ly very l i t t l e progress i s ever in 
evidence. 
Apart from t h i s the drug indust ry i t s e l f shoxild be 
na t iona l i zed , and the drugs manufactured should be sold at 
no p ro f i t no loss b a s i s . All the drugs should be taxf ree , 
and e s s e n t i a l drugs should be subs id ised . A s t r i c t enforce-
ment on the q u a l i t y control of the drugs i s very important. 
Instruments and equipments should not be taxed, so that they 
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can be ava i l ab l e at cheaper p r i c e s . This w i l l help in 
making n i l the heal th centres b e t t e r equipped. 
The m u l t i - f a c t o r i a l causat ion of d isease i s well 
e s t a b l i s h e d . Ciil tural, s o c i a l , environmental, and economic 
factors profOTindly influence the causation of d i sease . And 
the re fo re , the heal th s t a tu s of a socie ty can not be improv-
ed by hea l th measures alone, i . e . by the department of 
hea l th a lone . The e n t i r e h ie ra rchy from top to bottom must 
play a very committed r o l e . 
The Minis t ry of Social Welfare should be ac t ive ly 
involved in studying the s o c i a l and c u l t u r a l fac tors which 
could be deeply rooted in s o c i e t y . They should then ac t ive ly 
work in removing the taboos and s u p e r s t i t i o n s . Pa t ien ts 
should gain s o c i a l ass i s tance to make themselves dependent. 
A simple s e r v i c e , l ike the provis ion of safe drinking water, 
can reduce the spread of water borne diseases d r a s t i c a l l y . 
G a s t r o - i n t e s t i n a l d isorders increase mor t a l i t y among chi ldren 
by almost 50?^. "Rnvironmental appra isa l procedures must t h e r e -
fore be developed, and s t r i c t l y appl ied, while clearance i s 
accorded to the various developmental p r o j e c t s . 
The country has a l a rge s tock of hea l th manpower com-
p r i s i n g of p r i v a t e p r a c t i t i o n e r s in various systems for 
example, Ayurveda, Unani, Sidha, Homeopathy, Yoga, Naturopathy 
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e tc . This resource has not so far been adequately u t i l i sed . 
The prac t i t ioners of these various systems enjoy high local 
acceptance and respect, and consequently, exert considerable 
influence on health beliefs and pract ices . I t i s , therefore, 
necessary to i n i t i a t e organised measures to enable each of 
these various systems of medicine and health care to develop 
in accordance with i t s genius. Simultaneously planned efforts 
should be made to dove-tail the functioning of the prac t i -
tioners of these various systems and integrate the i r services, 
at the appropriate levels , within specified areas of res-
ponsibi l i ty and functioning, in the over a l l health care 
delivery system, specially in regard to the preventive, pro-
motive and public health objectives. Well considered steps 
would also require to be launched to move towards a meaning-
ful phased integration of the indigenous and the modern systems 
of medicine. 
I t i s in th is context that the importance of the present 
research becomes clear. For, the observations made, and the 
s t a t i s t i c s collected, along with the calculat ions, should help 
s t a r t a process, whereby the data for one d i s t r i c t in 
India, should very s ignif icant ly emphasize the necessity of 
not only making the Government,and various social welfare 
agencies, help create more awareness among Indian patients, 
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but also.PTihRnce the npcess i ty of g rea te r awsreness of 
<^i-pferpnt kiiTlp, at l e v e l s , snd in p laces , where opinions 
and p o l i c i e s , in society and government, often o r ig ina te . 
A P P E N D I C E S 
DEPARTMENT OP SOCIOLOGY 
A.M.U., ALIGARH 
ATTITUDES OF PATIENTS TOWARDS DISEASES: A STUDY 
OF URBAN AND RURAL POPULATION OF ALIGARH DISTRICT 
Questionnaire No. 
FACT-FINDING SCHEDULE 
Name 
Age y e a r s Sex 
R e l i g i o n 
I n h a b i t a n c e : Urban /Rura l 
P r o f e s s i o n 
Income 
Type of Family: Unitary/Joint 
Number of Family Members 
Educational Status: PrimaryAfndergraduate/Graduate and above 
Marital Status: MarriedAfnmarried/Widow/Widower 
Medical History: 
Type of Disease 
I I 
Complaints 
Medical a d v i c e s sought 
Pas t i l l n e s s 
Family H i s t o r y 
Treatment c o n t i n u e d / d i s c o n t i n u e d 
PATIENT'S ATTITUDE SCALE 
I . SYMPTOM EXPERIENCE; 
1. The o r d i n a r y d i s e a s e s a r e t o 
be cured by f o l k - m e d i c i n e s / 
med ic ines known to o u r commu-
n i t y peop le o r e l d e r s . 
2 . We can t r e a t minor a i l m e n t s 
t h rough our own knowledge 
of t i t b i t s . 
3 . Ordinary c o m p l a i n t s , i f 
p e r s i s t , do not a f f e c t our 
g e n e r a l h e a l t h . 
4 . I f we f e e l h e a l t h y , we become 
h e a l t h y . 
Ill 
5. If one becomes conscious of 
i l l n e s s , he f a l l s i l l . 1 2 3 4 5 
6. One should wait f o r some time 
t o make su re t h a t the f i r s t 
symptoms a r e d e f i n i t e s i g n s of 
h i s i l l j i e s s . 1 2 3 4 5 
7 . We a r e competent to t r e a t 
our e a r l y c o m p l a i n t s . 1 2 3 4 5 
8 . We o f t en cure our o r d i n a r y 
a i l m e n t s . 1 2 3 4 5 
I I . ASSUMPTION OP THE SICK ROLE; 
1. We o f t en r e p o r t t o our w i v e s / 
p a r e n t s / o t h e r members of the 
house t h a t we a r e s i c k . 
2 . There a r e some d i s e a s e s which 
should no t be r e v e a l e d t o 
o t h e r s . 
3 . Women should not t e l l o t h e r s 
about t h e i r g y n a e c o l o g i c a l 
d i s e a s e s . 
4 . One should not f e e l embarrassed 
i f he has t o t e l l h i s family 
members about h i s p h a l l i c 
d i s e a s e . 
5 . A l l d i s e a s e s should not be 
r e v e a l e d t o t h e family members 
and even t o t h e w i f e . 
6 . I t i s b e t t e r t o r e p o r t t o 
Ved/Eakim/Doctor immedia te ly 
when one f e e l s he i s s i c k . 
7 . One should experiment l a y -
remedies sugges ted by h i s 
r e l a t i v e s / c o u r t e s y c a l l e r s 
fo r avo id ing t o become s i c k . 
8 . Lay- remedies a r e more e f f e c t i v e 
t h a n t h e med ic ines p r e s c r i b e d by 
t h e p h y s i c i a n s . 
IV 
9. One must t r y lay-remedies 
before he consul t s some 
physician. 
10. I prefer t o work on my job 
while my family members/physi-
cian declare me s ick . 
11. I give more importance to my 
work than care & precaut ions 
about my d i s e a s e . 
12. Ignorance of illness-symptoms 
prolongs the i l l n e s s per iod. 
13. My family members do not give 
importance to my dec la ra t ion 
of i l l n e s s . 
14. My family members pay suf f ic ien t 
a t t e n t i o n to my i l l n e s s . 
15. I accept the p h y s i c i a n ' s sugges-
t i o n s about the ser iousness of 
my d i s ea se . 
16. The physician genera l ly 
exp lo i t s us by alarming us 
about the ser iousness of 
our d i sease . 
17. I have t o ignore my disease 
as I cannot economically afford 
to l i e down as a s ick person 
for even a short per iod. 
2 • 
2 
2 
2 
5 
3 
3 
3 
4 
4 
4 
4 
5 
5 
5 
5 
I I I . MEDICAL-CARE-CONTACT STAGE; 
1. The pa t ien t should r e ly on the 
diagnosis of the physic ian. 
2. I often become suspicious about 
the d iagnosis of the physic ian. 
3 . One should immediately change 
the physician i f he f ee l s d i s -
s a t i s f i e d with him. 
2 3 - 4 5 
2 3 4 5 
2 3 4 5 
4. I like to continue the treatment 
of a physician to the extent that 
I am cured. 
5. I generally change the physician 
on the information that some one 
better than him is available to 
me. 
6. I always report to the physician 
with whom I have old acquain-
tance. 
7. Sometimes, our elder people or 
the sympathisers give us better 
advice than the physicians. 
8. Doctors are not always serious 
and symipathetic to the patient's 
complaints. 
9. Doctors and other staff are 
mostly indifferent towards 
their patients. 
10. We can have simultaneous con-
sultations of a Dr., 7ed, Hakim 
and/or the '¥isemen' of our 
acquaintance. 
11. We often know more about our 
disease than the physician. 
12. The patient must know the real 
cause of his illness and only 
then he can bank upon his 
physician. 
13. Private practitioners are never 
sincere to the patients. 
14. Health and hygiene drives are 
generally fastidious activities 
than beneficial ones. 
15. Precautions of cleanliness have 
nothing to do with disease. 
16. Vaccinations and inoculations 
cannot stop the furies of gods/ 
godesses/spirits. 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
4 
4 
4 
4 
4 
4 
5 
5 
5 
5 
5 
5 
VI 
IV . DEPENDENT-PATIENT ROLE; 
1. I general ly have confidence in 
my physic ian . 1 2 3 4 5 
2. I use medicines according to 
the p r e s c r i p t i o n of my phys i -
c ian. 1 2 3 4 5 
3 . I , sometimes, give up using one 
or two medicines in the p r e s -
c r ip t ion on my ovm accord. 1 2 3 4 5 
4. I , sometimes, l i ke t o use a 
few medicines t ha t are not 
prescr ibed by the physician 
but to ld by some non-medical 
man. 1 2 3 4 5 
5. There i s no harm in t r y i n g some 
t i t b i t s alongwith the medical 
p r a c t i t i o n e r ' s t r ea tment . 1 2 3 4 5 
6. The Indian medical systems, 
preserved in the minds of old 
experienced people , are always 
e f f e c t i v e . 1 2 3 4 5 
7 . Medicines from the Indian Medi-
csuL system should be supplemented 
with modern medicines. 1 2 3 4 5 
8. I bel ieve in the totems and 
r i t u a l s about the d i s ea se s . 1 2 3 4 5 
9. You c a l l the magic-man or the 
p r i e s t for certsiin r i t e s and not 
the doctor t o cure i l l n e s s . 1 2 3 4 5 
10. I take the care and precaut ions 
according t o the phys i c i an ' s 
advice. 1 2 3 4 5 
11. Prolonged treatment becomes 
tiresome and d i s - s a t i s f y i n g 
for the p a t i e n t . 1 2 3 4 5 
12. I hold the view tha t medicine 
should always work e f f ec t i ve ly 
and immediately. 1 2 3 4 5 
VII 
13. I t i s generally fe l t that 
admission in hospitals i s 
r isky. 
14. I feel that operations in the 
hospitals are hazardous. 
15. Only those pat ients are properly 
looked after in hospitals who 
can gratify the staff. 
16. Modem medical profession has 
become too much commercialized. 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
V. RECOVERY M P REHABILITATION; 
1 . A patient generally desires that 
the physician should cure him 
immediately. 
2. I appreciate to be treated by a 
physician who assures me of 
quick recovery. 
3. I feel that in most of the 
diseases the recovery is slow. 
4. I give up treatment even against 
the advice of my physician if I 
feel I am alright. 
5. I continue treatment to the 
extent it is required by the 
physician. 
6. I think that the minor comp-
laints after ailment disappear 
on their own. 
7. Minor complaints after ailment 
are the adverse effects of medi-
cines. 
8. I act according to the advice 
of the physician even after the 
ailment. 
9. The disease usually relapses due 
to inadequate treatment given by 
the physician. 
2 
2 
3 
3 
4 
4 
5 
5 
VIII 
10. Revival of a pa t i en t ' s comp-
la in t s i s the outcome of 
incomplete treatment. 
11. The patient has often to forgo 
some ac t i v i t i e s t i l l the 
revival of his nonnal physique. 
12. In place of reporting to the 
physician, minor complaints 
should be treated by less 
expensive medicines. 
13. Consulting the physician at 
dispensary or staying in the 
hospital i s quite expensive. . 
14. Some pat ients are compelled to 
discontinue treatment at the 
las t stage of the i r disease 
due to economic pressure. 
15. In your convalescence period 
one often takes diet or medi-
cine against the physician's 
prescript ion. 
16. Most of the pat ients become 
indifferent towards care and 
precautions in the i r recovery 
period. 
DUNCANS RANGE TEST 
SHOWING THE RELATIONSHIPS 
AMONG THE VARIABLES 
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TABLES SHOWING THE RELATIONSHIPS 
AMONG THE VARIABLES UNDER 
CONSIDERATION TESTED BY I ^ TEST 
LIV 
TABLE 1. ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE 
IN A SURVEY OP URBAN MALE AND FEMALE 
Sex Range 
A 
B 
C 
TOTAL 
Urban 
(89) 
(109) 
(10) 
Male 
75 
122 
11 
208 
Urban 
(40) 
(48) 
(4) 
Female 
54 
35 
3 
92 
Total 
129 
157 
14 
300 
X^ = 1 2 . 4 5 i s s i g n i f i c a n t w i t h 2 d . f . a t % l e v e l of 
s i g n i f i c a n c e . 
TABLE 2 . ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE 
IN A SURVEY OP URBAN EDUCATED AND UNEDUCATED 
^ ^ ^ f ™ ° ^ Urban E d u c a t e d Urban U n e d u c a t e d T o t a l 
r a n g e 
A (46) 32 (83) 97 129 
B (60) 74 (111) 97 171 
TOTAL 106 194 300 
2 
X = 1 1 . 6 6 i s s i g n i f i c a n t w i t h 1 d . f . a t 5i> l e v e l o f 
s i g n i f i c a n c e . 
LV 
TABLE 3 . ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE 
IN A SURVEY OF URBAN HINDU AI'ID MUSLIM 
Religi 
TOTAL 
on 
A 
B 
C 
range Urban 
(51) 
(60) 
(17) 
Hindu 
128 
38 
1 
65 
25 
Urban 
(66) 
(80) 
(24) 
. Muslim 
172 
81 
75 
16 
Total 
119 
140 
41 
300 
X^ = 1 2 . 9 5 i s s i g n i f i c a n t w i t h 2 d . f . a t % l e v e l of 
s i g n i f i c a n c e . 
TABLE 4 . ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE 
IN A SURVEY OF URBAN UPPER AND LOWER CLASS 
Economic Status 
range 
A 
B 
C 
TOTAL 
Urban Upper 
Class 
(61) 
(78) 
(2) 
141 
69 
68 
4 
Urban Lower 
Class 
(68) 
(87) 
(4) 
159 
60 
97 
2 
Total 
129 
165 
6 
300 
2 
X = 7.42 i s s ign i f i can t with 2 d.f . at 5^ l eve l of 
s ign i f i cance . 
LVI 
TABLE 5 . ATTITUDES OF PATIENTS TOWARDS ASSUMPTION OF THE 
SICK ROLE IN A SURVEY OF URBAN MALE AND FEMALE 
Sex range 
A 
B 
TOTAL 
Urban 
(42) 
(166) 
Male 
60 
143 
208 
Urban Female 
(75) 57 
(17) 35 
92 
Total 
117 
183 
300 
X = 2 3 . 2 3 i s s i g n i f i c a n t w i t h 1 d . f . a t ^ l e v e l of 
s i g n i f i c a n c e . 
TABLE 6 . ATTITUDES OP PATIENTS TOWARDS ASSUMPTION OF THE 
SICK ROLE IN A SURVEY OF URBAN EDUCATED AND UN-
EDUCATED 
E d u c a t i o n 
r a n g e 
A 
B 
Urban E d u c a t e d 
(41) 
(65) 
28 
78 
Urban U n e d u c a t e d 
(76) 89 
(118) 105 
T o t a l 
117 
183 
TOTAL 106 194 300 
X = 1 0 . 3 7 i s s i g n i f i c a n t w i t h 1 d . f , a t % l e v e l of 
s i g n i f i c a n c e . 
LVII 
TABLE 7. ATTITUDES OFPATIENTS TOWARDS ASSUMPTION OF THE 
SICK ROLE IN A SURVEY OF URBAN HINDU AND MUSLIM 
I I III • ! ! • . - - - • • • _ _ - . . , . _ - - _ 
Religion range Urban Hindu Urban Muslim Total 
A (45) 35 (61) 71 106 
B (83) 93 (111) 101 194 
TOTAL 128 172 300 
X^ = 5.95 is significant with 1 d.f. at 5% level of 
significance. 
TABLE 8. ATTITUDES OF PATIENTS TOWARDS ASSUMPTION OF THE 
SICK ROLE IN A SURVEY OF URBAN UPPER AND LOWER 
CLASS 
Economic Status Urban Upper Urban Lower Total 
range Class Class 
A (55) 45 (62) 72 117 
B (36) 96 (97) 87 183 
TOTAL 141 159 300 
X^ = 5.62 is significant with 1 d.f. at % level of 
significance. 
LVII I 
TABIE 9 . ATTITUDES OP PATIENTS TOWARDS MEDICAL CARE CONTACT 
STAGE IN A SURVEY OF URBAN MALE AND FEMALE 
Sex range 
A 
B 
TOTAL 
Urban Male 
(85) 65 
(123) 143 
208 
Urban Female 
(37) 57 
(55) 35 
92 
Total 
122 
178 
300 
X = 26.03 i s s i g n i f i c a n t wi th 1 d . f . a t % l e v e l of 
s i g n i f i c a n c e . 
TABLE 10. ATTITUDES OF PATIENTS TOWARDS MEDICAL CARE 
CONTACT STAGE IN A SURVEY OF URBAN EDUCATED 
AND UNEDUCATED 
Education 
rfuge Urban Educated Urban Uneducated Total 
A 
B 
C 
TOTAL 
(30) 
(60) 
(16) 
106 
20 
60 
26 
(54) 
(111) 
(29) 
194 
64 
111 
19 
84 
171 
45 
300 
X = 14.88 i s s ign i f i can t with 2 d.f . at 5% leve l of 
s ign i f icance . 
LIX 
TABIB 1 1 . ATTITUDES OF PATIENTS TOWARDS MEDICAL CARE CONTACT 
STAGE IN A SURVEY OF URBAN HINDU AND MUSLIM 
Religion 
TOTAL 
A 
B 
C 
range Urbao 
(49) 
(62) 
(17) 
. Hindu 
128 
44 
80 
4 
Urban 
(67) 
(83) 
(22) 
Muslim 
172 
72 
65 
35 
Total 
116 
145 
39 
300 
X = 20.30 i s s i g n i f i c a n t w i th 2 d . f . a t % l e v e l of 
s i g n i f i c a n c e . 
TABLE 12. ATTITUDES OF PATIENTS TOWARDS MEDICAL CARE CONTACT 
STAGE IN A SURVEY OF URBAN UPPER CLASS AND LOWER 
CLASS 
Economic Status 
range 
Urban Upper 
Class 
Urban Lower 
Class 
T o t a l 
A 
B 
C 
(68) 
(21) 
(52) 
75 
25 
41 
(76) 
(24) 
(59) 
69 
20 
70 
144 
45 
111 
TOTAL 141 159 300 
Z = 7.15 i s significant with 2 d.f. at % level of 
significance. 
LX 
TABLE 13 . ATTITUDES OF PATIENTS TOWARDS DEPENDENT PATIENT 
ROLE IN A SURVEY OF URBAN MALE AND FEMALE 
Sex range Urban Male Urban Female To t a l 
A 
B 
C 
(92) 
(101) 
(15) 
88 
100 
20 
(41) 
(45) 
(6) 
45 
46 
1 
135 
146 
21 
TOTAL 208 92 300 
X^ = 6.41 i s s i g n i f i c a n t wi th 2 d . f . a t % l e v e l of 
s i g n i f i c a n c e . 
TABLE 14. ATTITUDES OF PATIENTS TOWARDS DEPENDENT PATIENT 
ROLE IN A SURVEY OF URBAN EDUCATED AND UNEDUCATED 
Educa t ion 
range 
A 
B 
C 
TOTAL 
Urban 
(44) 
(57) 
(5) 
Educated 
106 
23 
71 
12 
Urban ' 
(81) 
(104) 
(9) 
CTneducated 
194 
102 
90 
2 
Total 
125 
161 
14 
300 
2 
X = 36.01 i s s ign i f ican t with 2 d.f . at 5^ l e v e l of 
s ign i f i cance . 
LXI 
TABLE 15. ATTITUDES OF PATIENTS TOWARDS DEPENDENT PATIENT 
ROIE IN A SURVEY OF URBAN HINDU AND MUSLIM 
Religion 
A 
B 
C 
TOTAL 
range Urban Hindu 
(40) 58 
(83) 80 
(5) 10 
128 
Urban Muslim 
(53) 55 
(111) 114 
(8) 3 
172 
Total 
93 
194 
13 
300 
X = 8.48 is significant with 2 d.f. at 5?^  level of 
significance. 
TABLE 16. ATTITUDES OF PATIENTS TOWARDS DEPENDENT PATIENT 
ROLE IN A SURVEY OF URBAN UPPER' CLASS AND LOWER 
CLASS 
Economic Status 
range 
Urban Upper 
Class 
Urban Lower 
Class 
Total 
A 
B 
C 
(63) 
(71) 
(7) 
55 
75 
11 
(72) 
(80) 
(7) 
80 
76 
3 
135 
151 
14 
TOTAL 141 159 300 
X = 6.88 is significant with 2 d.f. at 5'^ level of 
significance. 
LXII 
TABLE 17. ATTITUDES OF PATIENTS TOWARDS RECOVERY AND 
REHABILITATION STA<JB IN A SURVEY OF URBAN 
MALE AND FEMALE 
Sex remge Urban Male Urban Female T o t a l 
A 
B 
C 
(60) 
(136) 
(12) 
52 
141 
15 
(27) 
(60) 
(5) 
35 
55 
2 
87 
196 
17 
TOTAL 208 92 300 
X = 6.58 i s s i g n i f i c a n t wi th 2 d . f . a t 5?^  l e v e l of 
s i g n i f i c a n c e . 
TABLE 18 . ATTITUDES OF PATIENTS TOWARDS RECOVERY AND 
REHABILITATION STAGE IN A SURVEY OF URBAN 
EDUCATED AND UNEDUCATED 
Education 
range 
A 
B 
C 
TOTAL 
Urban Educated 
(30) 
(58) 
(18) 
106 
34 
70 
2 
Urban Uneducated 
(56) 
(107) 
(31) 
194 
52 
95 
47 
Total 
86 
165 
49 
300 
X = 27.10 i s significant with 2 d.f. at % level of 
significance. 
LXII I 
TABLE 1 9 . ATTITUDES OF PATIENTS TOWARDS RECOVERY AND 
REHABILITATION STAGE IN A SURVEY OF URBAN 
HINDU AND MUSLIM 
Religi 
TOTAL 
on 
A 
B 
C 
range Urbar 
(33) 
(83) 
(12) 
L Hindu 
128 
30 
94 
4 
Urbar 
(45) 
(111) 
(16) 
I Muslim 
172 
48 
100 
24 
Total 
78 
194 
28 
300 
2^ = 12,36 i s s i g n i f i c a n t wi th 2 d . f . a t 5% l e v e l of 
s i g n i f i c a n c e . 
TABLE 20 . ATTITUDES OF PATIENTS TOWARDS RECOVERY AND 
REHABILITATION STAGE IN A SURVEY OF URBAN 
UPPER CLASS AND LOWER CLASS 
Economic Status 
range 
A 
B 
C 
Urban Upper 
Class 
(45) 
(83) 
(13) 
36 
87 
18 
Urban Lower 
Class 
(50) 59 
(94) 90 
(15) 10 
Total 
95 
177 
28 
TOTAL 141 159 300 
I = 7.34 i s Signif icant with 2 d.f . at 59S l eve l of 
s ign i f i cance . 
LXIV 
TABLE 2 1 . ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE 
IN A SURVEY OF RURAL MALE AND FEMALE 
Sex range 
A 
B 
C 
TOTAL 
Rural 
(16) 
(151) 
(56) 
Male 
12 
140 
71 
223 
Rural 
(5) 
(52) 
(20) 
Female 
77 
9 
63 
5 
Total 
21 
203 
16 
300 
X = 22.60 i s s i g n i f i c a n t w i th 2 d . f . a t 5'^ l e v e l of 
s i g n i f i c a n c e . 
TABLE 22. ATTITUDES OF PATIENTS TOWARDS SfMPTOM EXPERIENCE 
IN A SURVEY OF RURAL EDUCATED AND UNEDUCATED 
Educa t ion 
range Rtiral Educated Riiral Uneducated T o t a l 
A 
B 
C 
TOTAL 
(13) 
(107) 
(62) 
182 
12 
98 
72 
(8) 
(69) 
(41) 
118 
9 
78 
31 
21 
176 
103 
300 
X = 6.17 i s s ign i f i can t with 2 d.f . at 5'^ l e v e l of 
s ign i f i cance . 
LXV 
TABLE 2 3 . ATTITUDES OF PATIENTS TOWARDS SYMPTOM EXPERIENCE 
IN A SURVEY OF RURAL HINDU AND MUSLIM 
R e l i g i o n range Rura l Hindu Rura l Muslim T o t a l 
A 
B 
C 
TOTAL 
(17) 
(165) 
(62 ) 
244 
17 
175 
52 
(4 ) 
(38) 
(14) 
56 
4 
28 
24 
21 
205 
76 
300 
X^ = 11.99 i s s ign i f i can t with 2 d.f . at % l e v e l of 
s ign i f i cance . 
TABLE 2/ U ATTII 
IN A 
Economic S t a t u s 
r a n g e 
A 
B 
C 
TOTAL 
?UDES OF PATIENTS 
SURVEY OF RURAL 
R u r a l Upper 
C l a s s 
(15 ) 
(144) 
(53 ) 
15 
160 
37 
212 
TOWARDS SYMPTOM E X P E R : 
UPPER AND LOWER CLASS 
RuraJL Lower 
C l a s s 
( 6 ) 
(59 ) 
(23 ) 
88 
6 
43 
39 
C E N C B 
Total 
21 
203 
76 
300 
2 
X = 22.08 i s s ign i f i can t with 2 d.f . at 5% l e v e l of 
s ign i f i cance . 
LXVI 
TABLE 25 . ATTITUDlBS OF PATIENTS TOWARDS ASSUMPTION OF THE 
SICK ROLE IN A SURVEY OF RURAL MALE AND FEMALE 
Sex range 
A 
B 
C 
Rural 
(33) 
(156) 
(34) 
Male 
24 
166 
33 
Rural 
(11) 
(54) 
(12) 
Female 
20 
44 
13 
Total 
44 
210 
46 
TOTAL 223 77 300 
X = 12.40 i s s i g n i f i c a n t wi th 2 d . f . a t 5?^  l e v e l of 
S i g n i f i c a n c e . 
TABLE 26. ATTITUDES OFPATIENTS TOWARDS ASSUMPTION OF THE 
SICK ROLE IN A SURVEY OF RURAL EDUCATED AND UN-
EDUCATED 
Educa t ion 
range Rxiral Educated Rura l Uneducated T o t a l 
A 
B 
C 
TOTAL 
(28) 
(113) 
(41) 
182 
24 
135 
23 
(18) 
(73) 
(27) 
118 
22 
51 
45 
46 
186 
68 
300 
2 - 32.27 i s s ign i f i can t with 2 d.f . at 5<^ l eve l of 
s ign i f i cance . 
LXVII 
TABLE 27. ATTITUDES Oi!'PATIENTS TOWARDS ASSUMPTION OF THE 
SICK ROLE IN A SURVEY OF RURAL HINDU AM) MUSLIM 
Religion range Rural Hindu Rural Muslim Total 
A 
B 
C 
(102) 
(81) 
(61) 
95 
79 
70 
(23) 
(18) 
(15) 
30 
20 
6 
125 
99 
76 
TOTAL 244 56 300 
X = 9.60 is significant with 2 d.f. at 5^ level of 
significance. 
TABLE 28. ATTITUDES OP PATIENTS TOWARDS ASSUMPTION OF THE 
SICK ROLE IN A SURVEY OF RURAL UPPER AND LOWER 
CLASS 
Economic Status 
range 
Rural Upper 
Class 
Rural Lower 
Class 
Total 
A 
B 
C 
TOTAL 
(127) 
(49) 
(36) 
212 
118 
50 
44 
(53) 
(20) 
(15) 
88 
62 
19 
7 
180 
69 
51 
300 
X = 8,27 i s s ign i f i can t with 2 d.f . at 5^ l e v e l of 
s ign i f i cance . 
LXVIII 
TABLE 2 9 . ATTITUDES OF PATIENTS TOWARDS MEDICAL CARE CONTACT 
STAGE IN A SURVEY OF RURAL MALE AND FEMALE 
Sex 
TOT. 
range 
A 
B 
C 
kL 
Rural 
(40) 
(155) 
(28) 
Male 
30 
172 
21 
223 
Rural 
(14) 
(53) 
(10) 
Female 
77 
24 
36 
17 
Total 
54 
208 
38 
300 
X^ = 23 .6 i s s i g n i f i c a n t w i th 2 d . f . a t 3'fo l e v e l of 
s i g n i f i c a n c e . 
TABLE 30 . ATTITUDES OF PATIENTS TX)WARDS MEDICAL CARE CONTACT 
STAGE IN A SURVEY OF RURAL EDUCATED AND UNEDUCATED 
Education 
range 
A 
B 
C 
TOTAL 
X2 = 0. 07 is 
Rural 
(104) 
(44) 
(34) 
Educated 
182 
103 
45 
34 
1 insignificant 
significance. 
with 
Rural \ 
(68) 
(29) 
(21) 
2 d.f. 
Jneducated 
118 
, at 
69 
28 
21 
59^  level 
Total 
172 
73 
55 
300 
of 
LXIX 
TABLE 3 1 : ATTITUDES OF PATIENTS TOWARDS MEDICAL CARE CONTACT 
STAGE IN A SURVEY OF RURAL HINDU AND MUSLIM 
Religion 
TOTAL 
A 
B 
C 
range Rural 
(36) 
(142) 
(66) 
. Hindu 
39 
154 
51 
244 
Rural 
(8) 
(33) 
(15) 
Muslim 
56 
5 
21 
30 
Total 
44 
175 
81 
300 
X^ = 25.15 i s s i g n i f i c a n t w i th 2 d . f . a t 59^  l e v e l of 
s i g n i f i c a n c e . 
TABLE 32 . ATTITUDES OF PATIENTS TOWARDS MEDICAL CARE CONTACT 
STAGE IN A SURVEY OF RllRAL UPPER AND LOWER CLASS 
Economic S t a t u s Rura l Upper Rura l Lower T o t a l 
range Class C lass 
A 
B 
C 
TOTAL 
(42) 
(144) 
(26) 
212 
27 
161 
24 
(17) 
(59) 
(12) 
88 
32 
42 
14 
59 
203 
38 
300 
2 
X = 25.96 i s s ign i f i can t with 2 d.f . at 5% l e v e l of 
s ign i f icance . 
LXX 
TABLE 3 3 . ATTITUDES OF PATIENTS TOWARDS DEPENDENT PATIENT 
ROLE IN A SURVEY OF RURAL MALE AND FEMALE 
Sex range 
A 
B 
C 
TOTAL 
Rural 
(45) 
(146) 
(32) 
Male 
32 
159 
32 
223 
Rural 
(16) 
(50) 
(11) 
Female 
77 
29 
37 
11 
Total 
61 
196 
43 
300 
X = 18.85 i s s i g n i f i c a n t wi th 2 d . f . a t 59^  l e v e l of 
s i g n i f i c a n c e . 
TABLE 34 . ATTITUDES OF PATIENTS TOWARDS DEPENDENT PATIENT 
ROLE IN A SURVEY OF RURAL EDUCATED AND UNEDUCATED 
Educa t ion 
range Rura l Educated R u r a l Uneducated T o t a l 
A 
B 
C 
(56) 
(86) 
(40) 
51 
98 
33 
(36) 
(55) 
(27) 
41 
43 
34 
92 
141 
67 
TOTAL 182 118 300 
X = 8.47 i s significant with 2 d.f. at 5?^  level of 
significance. 
LXXI 
TABLE 3 5 . ATTITUDES OF PATIENTS TOWARDS DEPENDENT-PATIENT 
ROLE IN A SURVEY OF RURAL HINDU AND MUSLIM 
Religion 
TOTAL 
A 
B 
C 
range Rural 
(47) 
(155) 
(42) 
. Hindu 
44 
151 
49 
244 
Rural 
(11) 
(56) 
(9) 
Muslim 
56 
14 
40 
2 
Total 
58 
191 
51 
300 
X^ = 8.16 i s s i g n i f i c a n t wi th 2 d . f . a t 5?^  l e v e l of 
s i g n i f i c a n c e . 
TABLE 36 . ATTITUDES OF PATIENTS TOWARDS DEPENDENT-PATIENT 
ROLE IN A SURVEY OF RURAL UPPER AND LOWIR CLASS 
Economic S t a t u s Rura l Upper Rt i ra l Lower T o t a l 
range Class Class 
A 
B 
C 
TOTAL 
(32) 
(39) 
(141) 
212 
40 
28 
144 
(13) 
(16) 
(59) 
88 
5 
27 
56 
45 
55 
200 
300 
2 
X = 25.67 i s s ign i f i can t with 2 d.f . at 5?^  l e v e l of 
s ign i f i cance . 
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TABLE 37. ATTITUDES OF PATIENTS TOWARDS RECOVERY AND 
REHABILITATION STAGE IN A SURVEY" OF RURAL 
MALE AND FEMALE 
Sex range Rura l Male Rura l Female To t a l 
A 
B 
C 
(62) 
(123) 
(38) 
59 
131 
33 
(21) 
(42) 
(14) 
24 
34 
19 
83 
165 
52 
TOTAL 223 77 300 
X"^  = 5.48 i s s i g n i f i c a n t w i th 2 d . f . a t 5?^  l e v e l of 
s i g n i f i c a n c e . 
TABLE 38 . ATTITUDES OF PATIENTS TOWARDS RECOVERY AND 
REHABILITATION STAGE IN A SURVEY OF RURAL 
EDUCATED AND UNEDUCATED 
Educa t ion 
range R u r a l Educated R u r a l Uneducated T o t a l 
A 
B 
C 
(33) 
(94) 
(55) 
50 
76 
56 
(22) 
(60) 
(36) 
5 
78 
35 
55 
154 
91 
TOTAL 182 118 300 
X = 30.79 i s significant with 2 d.f. at % level of 
significance. 
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TABLE 59. ATTITUDES OF PATIENTS TOWARDS RECOVERY MD 
REHABILITATION STA&B IN A SURVEY OF RURAL 
HINDU AND MUSLIM 
Rel ig i 
TOTAL 
on 
A 
B 
C, 
range Rura l Hindu 
(59) 
(159) 
(26) 
52 
164 
28 
244 
Riiral 
(14) 
(36) 
(6) 
Muslim 
56 
21 
31 
4 
To ta l 
73 
195 
52 
300 
X = 6.00 i s s i g n i f i c a n t wi th 2 d . f . a t 5?^  l e v e l of 
s i g n i f i c a n c e . 
TABLE 40 . ATTITUDES OF PATIENTS TOWARDS RECOVERY AND 
REHABILITATION STAGE IN A SURVEY OF RURAL 
UPPER AND LOWER CLASS 
Economic S t a t u s R u r a l Upper Rura l Lower T o t a l 
range Class C lass 
A 
B 
C 
(37) 
(136) 
(39) 
49 
138 
25 
(16) 
(57) 
(15) 
4 
55 
29 
53 
193 
54 
TOTAL 212 88 500 
X^  = 31.05 i s significant with 2 d.f. at % level of 
significance. 
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